2006”"FOR PROFIT CORPOR!ATION

___ ANNUAL REPORT (AR) FILED
| DOCUMENT # P86000002411 AT Feb 13,2006 08:00 AM
Sk Secretary of State

1. Entity Name
NEWTON'S WELL DRILLING, INC.

Principal Piace of Business Mading ADCIESS
880 §. PALM AVENUE S50 5. PALM AVENUE|
e e ”““"1 “I lllll Ilm “ﬁ] “m “]“ llm “m ul“ nm ﬂm im"w “ll
2. Poncipal Place of Buswess 3. Mailing Adaress ! }
Suite, Apl. #, elc. Sule, ApL #, ete. [ 1st MOORE CR2ED32 (10m5)
City & State City & State 2. FEI NumDer 7 Appliss For
59'3356005 Hm[_({ppliﬁ.‘
Zp Couniry Zp Country 5. Certificats of Status Daswed ot §8'75 Additional
ee Bequired
B 6. Name and Address of Current Registered Agent ] T. Name and Address of New Registered Agent o
Name
NEWTON, CRAIG N ,
980 S. PALM AVENUE _ Street Address (P.Q Baox Mumber is Not Acceptabie)
HOMOSASSA FL 34448 ' -
Gy FL [ ZipCode

B. The above ﬁéfﬁéﬁ—en—ti!y submits this stalement tor the purpose of changing sl registered office of registered agent, or both, inthe State of Flarda | am famitiar with, and acc:
ine obbgations ol registered agent.

SIGNATURE

Sigraue, e of ponted name of registenod 23t and e £ apphcatia (NDTF Rogloed Agant sgnare fegquled witsn revalaing) DATE

FILE NOW!! FEE JS $150.00

. After May 1, 2006 Fée Will Be 355000 . -
Make Gheck Payalile to Flarlda Department of State

1a,  _CFFICERS ANDDIRECTURS 1, ADDITIONS/CHANGES 10 OFFICERS ANE DIRECTORS e 11

§. Election Campaign Financing $5.00 may
Trust Fund Contributan. [0 &dded to Foo

THE D 1 Delaie T O Crange:  EJ A%
NAME NEWTON, CRAIG N - MARE 0 -D ey 8’2:‘

STREET ADDRESS {980 S. PALM AVENUE STREET ADDRESS Wf’%&%%“éﬁg?:" ': 824 }.SU UD
LTWY-5T-2P \HOMOSASSA FL 34448 - CITY-5T-1i% S "

THE 2 peleta e O] Chmge (3 A5
NAME MAME

STREET ADDRLSS SIREET ADDRCSS

CITY-S1- 2P oY -SE-21

HIL 3 petste 114 [ Crarge 32
HANE ] HAME

STRLCT ADORCSS STREET ADDRESS

LTY-51- 2P CI5Y-ST-2P

e 1 elete THLE O Charge  CJ A
RAME HAME

STRECT ADDRLSS STREET AQDRESS

ETy-Si-ar CITY-ST-2m

N pr—— _——— e - -

THLE 3 pesete UTLE 1 Dlthange Ox:
NAME NAME

SIRLET ADDRALSS STREET ADORESS

CITY-ST- 2P CITY-S§1- 2P

URE 7 Desete T O Change 3 A
NAME HAML

STREEF ADDRESS STRLE) ADDRESS

cry-st-ar OITe-51-22

12. } hereby cerbly that the informalion supplied with this fitng does not qualify fior The exempticns contained in Section 119, Florida Statutes. [ further certify that the indeial:
indicated on trs report of supplemental report s true and accurate and thati‘ny signatures shall have the sarte legal eftect as if mada under eatli, that 1 am an otficgr or direc
of the corparalan o the recawer ar trusiee empowared o axecute this repdrt as required by Chapter 807, Flarida Stalules, and thal my name appears In Block 10 er Block
it changed, ar an an anachment with an addiess, with all giner likg empowered.

SIGNATURE: [zl f1 Ao on F2 b 7/ Jé’ 3532‘975;5’75




