FILED

* 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000057319 04-24-2006 90369 045 ***150.00
1. Entity Name
EVANS WELL DRILLING, INC.
Principal Placs of Business Mailing Addrass
5595 OLD PERKINS HIGHWAY 5595 OLD PERKINS HIGHWAY
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 500 30 129
ite, Apt. #, . ite, . #, stc.
Suile. Apt. #. ele Suite, Apt. #, et 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3257358 Not Applicable
Zi Count i Count iti
® ountry o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BROWN, ROBERT C bejan 5. Fvans
718 W. NEW YORK AVE. Strest Addréss (P, Q. BOx Number I’BNOI Acceptable}
DELAND, FL 32720 5595 ED.KIN.S HIRHM)RU
City I Zip Code
Delep Seapves FL | 33030
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of ragistered agant.
A f :_g ~jlo—&e
SIGNATURE . 2 AT
Sigrature, typed or prinled name of regmMgem an&ﬁlfe’nfﬁ;plcable. (NOTE: Regisiered Agent signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE 3 Change [ Addition
NAME EVANS, BRIAN NAME
STREET ADDRESS | 5595 OLD PERKINGS HWY STREET ADDRESS
CITY-ST-2IP DELEON SPRINGD, FL 32130 CITY-ST-21P
TILE D O Detete TITLE [ Ghange ] Addition
HAME EVANS, REBECCA NAME
STREET ADORESS | 5585 OLD PERKINS HWY STREET ADDRESS
CITY-51-79 DELEON SPRINGS, FL 32130 CITY-ST-2IP
TRLE [ pelete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supptiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplementat repor is true and accurata and thal my signature shali have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all olher likg empowered.
SIGNATURE: A’MAJ E{iq; 3-jo-0¢  256-565-58J8
SIGNATURE AND TYPED OR PRINTED N“E OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




