*

-’\\
2007 FOR PROFIT CORPORAT!( i FILED
ANNUAL REPORT (AR) - Feb 08, 2007 08:00 AV

DOCUMENT # P96000002411
e, Secretary of State
NEWTON'S WELL PRILLING, INC.
Principal Mace of Business - © Malling Addrass
8980 S. PALM AVENUE 980 8. PALM AVENUE
o e DU
2. Principal Placa of Businass - No P O Box # 3. Maiing Addross
Sute, Apt #, cle. ] Suie At ol 15t MOORE CR2E034 (10/08)
City & Slate City & State” - 4, FEINumbor _ | Applied For
- 59-3356005 " TNot Applicable
ap Country Ze Country 5. Certificate of Slatus Desired O ?i ges qg;id;ﬁcnaf
f 6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registersd Agent
- Namo
NEWTON, CRAIG N
G800 S. PALM AVENUE Slireat Addrass (P.O Box Number is Nof Acceplable)
HOMOSASSA FL 34448 — .
Cily FL l Zip Code

8. Tho above named onlily submits this slalement for the purpose of changing its regislorod olficé ar rogistored agont, of b6, in the Sialo of Florida, | am lamiliar with, and accept
the obtigations of rogistored agent.

SIGNATURE i _
Sugrutiarg, fepod oF PO namE o reQisiotad agent ang il 1 appiuakie {NCTE Registercd Ager! signahue mouPed when seinstaling) - DATE
FILE NOWH! FEE IS $150.00 ‘ 9. Bloction Campaign Financing $5.00 May =

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [1  Added to Feas
Make Check Payable to Florida Department of State
10. GFRICERS ANDDIRECTORS | BER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
(i D ' 1 oeicte I S Ol Ghange T3 it
RARE NEWTON, CRAIG N o g_ggﬁ?a‘ugg;qggi
st 1 Anrss | 980 5. PALM AVENUE ULy ADDFLSS (e B TR0 -008 15000
Uiy s1-4P HOMOSASSA FL 34448 Y S AP .
Ul 1 Delete Wi Chchange [ Asdit
| NAKE
SHLE FADDRISS 1 SIRLE| ADDIESS
LI -5 AP Al st Zp
H Ooeete Tt O Ghenge [ A
RAmt RAML
SIRLETADDRESS SIRFE T ADDRESS
sy 81 AP T T . |
nar o 1 peicke e O Change ] A
WAk N
SHE ] ADDRFSS SIRILL ADBFESS
GHY 8T 2IP ity sl ap
r {2 beete e Ol ctange [T Asn
HA | R
SHREY ADDRESS SINLL [ ADORESS
Wy st GHY w A
T [ telete TmE T Change 1A
NAME NAsE
SIREFT ADDBESS SIRLET ADDRTSS
By SE-7P Y ST-AE

12. { horeby cortity that the informalion suppliod with this tling does not qualify for the exemplions contEined in Scolion 119, Florida Statules. 1 furthor cortlly that the information
indicated on this report or supplomental report is lrue and accurale and that my signaturo shall have the samo legal effect as if mada under cath; hat | am an officer or direcia
of the corporation or the recoiver ar rustee cmpowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1]
if changed, or on an aifachmant with an addrass. with all other like ompowered.

siGNATURE: 22y /1 /012 o /%%_5/37 359795 -39

SIGMATURE ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Shane £




