2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 11, 2008 08:00 AT

DOCUMENT # P93000006276 .

1. Entity Name

EARL'S WELL DRILLING & PUMP SERVICE, INC.

Principal Place of Business Mailing Acdress
4680 SE 166 ST 4680 SE 166 ST
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

G AR

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =i Aopied For

59-3162032 Not Applicable

0 $8.75 Aaditional

5. Certificate of Stalus Dasired Fee Required

8. Name and Address of Current Registerad Agent

HAMMETT, J. RANDELL ! DO*NOT WRiTE |

7280 SWS.R. 200

OCALA, FL 34476 : IN THIS SPACE.

8, The ahove namad anlity submits thig stalemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatune. typad or pnted name of regrsterad agent and bitie il spphcable {NOTE: Registersd Agent signature recquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. QOFFICERS AND DIRECTORS ]
TiTLE P
NAME MUFFETT, DAVID D

STREET ADDAESS | 11170 TIMUCUAN RD.
CITY-S7-2IP SUMMERFIELD, FLL 34491

TE T8

NAME MUFFETT, PHYLLIS

SIREET ADDRESS | 4680 SE 168TH ST i
UBOGO0TE0054

ey |SARERFED R u 01/14708-80007-002 150, 10

TITLE v

NAME MUFFETT, EDWARD E

§ DRESS | 4680 SE 166TH ST
(:|IIRVE-EE;,§[;.|F"]E SUMMERFIELD, FL 34491 ! DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CIrY-s1-2IP

10TLe

NAME

STREET ADDAESS
Ciry-St-2IP

e - g : . “
NAME T o R o T
STREET ADDRESS,
CIY-S1-2p

12. | hersby certify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemanal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver of trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ DA~/ /08P 352-2¥5232Y

SIGNATURE AND TYPED OR D NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daylme Pnone #




