2006 FOR PROFIT CORPORATION
AMNUAL REPORT {AR) | FILED

DOCUMENT # P96000045587 Feb 09, 2006 08:00 AN
1. Enity Name Secretary of State
JAMIE CONNER WELL DRILLING SERVICE, INC.
Principal Place of Buginass " Mailing Address
1278 LEAVINS ROAD 1278 LEAVINS ROAD
WESTVILLE FL 32464 . WESTVILLE FL 324684
- Ny AR
2, Principal Place of Business 3. Mafling Addrsss ' o
Suite, Apt. #, elc. Suile. Apt. &, elc. ' 15t MOORE CR2E034 (10/05)
City & State Cily & State " | 4. FEI Numbet 59»338462? :gtp:\idp ET_::;E
&p Country Zip Sountty 5. Cerlifcate of Status Desired I geae'g?qgf:;{ib"a'
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
- Name — -
?%I\B]NL%\II'([HIASBEQA\];A Street Address {P.Q. Box Number is Not Acceptable) T
WESTVILLE FL 32464 - - A —
City T - FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office of registered 3gent, or both, in the State of Florida. 1 am familiar with, and aacer
the obligations of registered agent,

SIGNATURE : . — . e
Signatute Lyped or proles nama o fegesterad agan) and We § applicatie {NOTE" Rogistored Agest signallre renured when raasiating) . DAYE - -

FILE NOWIIl FEE IS $150.00°
After May 1, 2006 Feg Will Ba' $5*SD‘ _
Make Check, Payable to Fiorida Department of Staie

8. Diociion Campaign Fransing  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DlRECTORS 1. ) _ADD!TIONS[CHANGES TO OFFICERS AND DIRECTORS N 11
TinE g 7 desete WILE [Jchange ] Acc™
HAME CONNER, JAMES HAME

STREET ADDRESS | 1278 LEAVINS RGAD $1AEET ADDRESS

CiTY- 5] 2iF WESTVILLE FL CITY-ST- 1P

e ST ' ) O Delere Wi e T DOomng: - Tav
e CONNER, KIMBERLY HAVE ., 0000042585

STREET ADDRESS {1278 LEAVINS ROAD SIAEET ADDRESS (2 R006-80015-022 150,00
CiTY-ST- 24P WESTVILLE FL CITY-ST- 21P

B Cloelte ~ § wis - [JGrange [ 3Aa
HAME -0 - HANE ’

STREET ADDRESS STACET ADDRESS

CITY-ST-21P CiTY-ST. 2P

e 3 Delgte e [Jchange [ 2de
NAME NAME

STREET ADORESS SIRLLT ADGRESS

Ciy-57. 2P Lie-5T- 2

i 1 Delete e Clomange Ak
HAME NAME

STREET ADDRESS STREET ADORESS

HTY-51. 4P CITY-ST-2IF

L T o O Deiete § i o 1AL
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1- 2P iy -Si- 2P

12. 1 hersby certly that the niormaton supphed w:sh this hag doas not qualify lor the exemplions contained T Section’ 119, Florida Stalutes. | further cartify thal the nfonrmizi
ncicated on this report o suppismental report is true and accurate and that my signature shall have the same legal sifect 28 if made under oath, that | am an officer or direc.
of the corporation ar the receiver or trustee empaowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, with ali other fike empawerecﬁ

SIGNATURE: LHVNL»J;% Kmbg\q Conner .5, T 270k 35845l

SIGNATURE AND TYP| R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayiime Phone #




