S FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P25804 03-10-2008 90059 046 ***158.75
1. Entity Name
RAPAD DRILLING & WELL SERVICE INC.
Principal Place of Business Mailing Address ) q 00 4 1 B 2 9
277 WEST CAPITOL STREET 217 WEST CAPITOL STREET
SUITE 201 SUITE 201 .
JACKSON, MS 39201 JACKSON, MS 39201 .
R oo [T W IR RAAR IR
Suite, Apl. #, etc. Suite, Apt. #. etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
64-0683312 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired IZ/ ?3‘;3}[’;?:;”0"”
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am lamiliar with, anct accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or painted name ol regrstered agen and nlle | apphcable. {MOTE Regrsiered Agenl signature requued when rainslaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PTD [ petete TTLE v . [_] Change ID/Audilion
NAME JAMES, WILLIAM R. NAME Robbie "Rob” H. Holbrook
STREET AODRESS | 217 W. CAPITOL ST. SIREET ADURESS 217 W. Capito! 5t,
GiTy-SF-21P JACKSON, MS 39201 LTy -57-21P Jackson, MS 39201 5
TITLE VSD O pelete e v o O Clange [ Addition
NAME CALHQON, RICK J. NAME Donald E. Wilson
STREET ADDRESS | 217 W. CAPITOL ST. STREET ADDRESS 217 W, Capitol St.
CiTY-ST-2P JACKSON, MS 39201 CiTy-ST-2IP Jackson, MS 39201 .
THLE AT [Q’aekﬂe TIILE v ("1 Change [ Addition
NAME RIGNEY, JAMES : -—_ = NAME . _ _ Erbie Massengill
STREET ADDRESS | 217 W CAPITOL ST. . STREET ADDRESS 217 W. Capitol St T
CITY-51-2IP JACKSON, MS 39201 CITY-ST-2IP Jackson, MS 39201 s
TILE O oelete TILE AS AT Ol Change Tl Addition
NAME NAME RIGNEY, JAMES
STREET ADDRESS STREET ADDRESS 217 W CAPITOL ST.
CHTY-ST-21P Cliy-51-2I1P JACKSON, MS 38201
TITLE 3 Delele TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-21P CITY-57-71P
TITLE ] Delete L (1 change {7 Agdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee emnpow: X this report as required by Chapter 607, Flrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment will%ir\ess, ih all ol ika frpowered. 46(
SIGNATURE: 4 —— 2202008 9ug-S379
SIGNATURE AND TYPEC OR PRINTED N4ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione ¥

LY i ) 1 T Al - ‘ L
W= RIS ﬂarﬂ-“em




