2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000045587 - Feb 08, 2007 08:00 Al
! Entiy Name Secretary of State
JAMIE CONNER WELL DRILLING SERVICE, INC. l'y
Principal Place of Businoss Mailing Addross
1278 LEAVINS ROAD 1278 LEAVINS ROAD '
WESTVILLE FL 32464 WESTVILLE FL 32464
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. ' Suile, Apt. #. olc, 1st MOORE CR2E034 (10/06)

City & Stato City & Staio 4, FE!Numbar _ Applicd For

59-3384627 Not Applicakic
Zip Country Zip Couniry 5. Corlificate of Status Dosired O 58'75 Addttional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address ot New Registered Agent

Namo

CONNER, KIMBERLY A
1278 LEAVINS ROAD Slroel Address (P.O. Box Number is Not Accoptable)
WESTVILLE FL 32464

City FL Zip Code

8. The above named antity submils this statament for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tho obligations of registorod agent.

SIGNATURE
Signawre, yped of Dimlgd name of ragisiergd agent and Litfe 1 apphicable. {NOTE: Registered Agenl signature requaed whan ransiatng) DATE

FI:iE NOW!! FEE IS. $150.00 9, Election Campaign Financing $5.00 Mmay Be
: After May 1, 2007 FG? Will Be $550.00 ’ - TrustFund Contribution. [} Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TILF P 1 Deiete TLE [T change  [J Adalion
NAME CONNER, JAMES NAME L -
SIREET anOREss | 1278 LEAVINS ROAD STRECT ADDRESS - UHUUI:{DE'ETIjS
CITY-51-71P WESTVILLE FL CITY-SI-2IP LIE."" 1 D-"ID [ "BBU‘;E‘D 1 4 ISD a DU
e 8T (3 delere WILE Ol change [ Addiion
NAME CONNER, KiMBERLY NAME .
SIRCET ADDRess | 1278 LEAVINS ROAD STREE ADDRESS
CIY-8]-21P WESTVILLE FL CITY-81-2IP
TLE [ pelete I TILE - [ change [ Additon
UAKT NAMF,
STREET ADDRESS l SIREET ADDRESS
alry-81-71p CIIY-SI-2IP
T [ pelete TIne [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE [ peleta TME [ Change 7 Acdilion
NAME, NAL
SIREET ADORESS SIREET ADDRLSS
CIY-SI-21P CITY-S1- 29
T [ peteto TILE . [cChange ] Addilion
NAME NAME '
STREET ADDRFSS SIREE] ADDRESS
CIY-S1-71P CITY-SI- 21

12. | hareby cerlify that lhe infermation supplied wilh this filing doos not qualify for the oxemptions conlained in Soclion 119, Florida Statutes, | further certfy 1hal the information
inchcaled on this report or supplemental report is true and accurate and that my signature shail have the sams lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustoe empowered 10 execulo this report as requirad by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher ike empowered.

SIGNATURE: Winbends. B Crisoa iabesty A, Conner 2707 §50-95L-Y33

SIGNATURE AND'WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynime Phone ¥




