FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000071530 ecretary of State
1. Eniity Name 04-10-2006 90330 002 ***150.00
MIKE'S PUMP REPAIR & WELL DRILLING, INC.
Principal Place of Business Mailing Address
610 INDUSTRIAL AVENUE T 610 INDUSTRIAL AVENUE — |- -
LIVE 0K, FL 32060 LIVE OAK. FL 32060 - 5001 0449
s e T s v HIIUIII|||1|\|I|\||l|||||Il\llllﬂlll\lﬂlllllllllIiIIIII\IIIIIIIIHIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3335881 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg;esq $$JMMI
6. Name and Address of Current Registered Agont T. Namea and Address of New Registerad Agent

Name

DECKER, ANDREW J Il
320 WHITE AVENUE Street Address (P.O. Box Number is Not Accepiable)

LIVE OAK, FL 32060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B0  AddedtoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 1 etete TihE [charge [ Addition
NAME HARRIS, MICHAEL D NAME
STREET ADDRESS | 9095 1415T DRIVE STREET ADDAESS
CITy-41-2IP LIVE OAK, FL 32060 CITY-ST-2IP
TITLE VS O Delete THLE [J Change  [] Addition
NAME HARRIS, KATHY NAME
STREET ADDRESS | 9095 141ST DRIVE STHEET ADDRESS
CITY-SF-1IP LIVE QAK, FL. 32060 CITY-§T-21P
TLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZP CITY-ST-ZiP
TITLE O tetete TILE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP GITY-ST-2P
TME 3 Delete TLE [Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gustee empowered to execule this :eport as requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachmeny with ed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




