—y
- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000045587 Mar 24, 2008 08:00 A
1. Eriily Nama S
ecretary of State
JAMIE CONNER WELL DRILLING SERVICE, INC. l'y
Principal Place of Business Maiting Adgdress
1278 LEAVINS ROAD 1278 LEAVINS ROAD
WESTVILLE FL 32464 WESTVILLE FL 32464
* b RGN
2. Prngipa! Piace of Busingss - No PG Box s 3. Mailing AdSross
Sufte, pl. . etc. Suile. Apt . eic 15t MOORE CR2E034 (10/07)
City & Stare Ciy & State 4. FEI Number Applied For
59-3384627 Not Apglicable
ap Couniry ze Country 5. Certficate of Status Dasired ] gi';iﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
?%I\BINLEE%\;(I;GASBES!A\BA Sueel Address {P.O. Box Number is Not Acceptabiz)
WESTVILLE FL 32464
City FL Zip Code

8. The apove namedt entity submits this statement for the purpose ¢f changing us registarea office or reginiered agent, or vatr, n 1he Siate of Flonda. | am familiar with, and accept
the abligations of reqisterao agent,

SIGNATURE

& gnainre. ped o Pl AT O e sicred noect atd Ll e |t cann. NGTE Regisities Ager Le pnoly e request wier -ownlr ) DATE

SFILE'NOW i FEE:i8:8150.00. - =+ %
After May 1,:2008 Fee Will Be §550.00"... """
©’Make Check Payable to Florida Department of State':.

9. Elecuon Camogign Financing $5.00 may 8e
Trust Fund Conwibeton, 1 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS tN 11

THE P O pecte TILE O change [ Acdinon
STREET ADDRESS | 1278 LEAVINS ROAD STREFT ADDRESS rl 4.-’!:?5.-"!33“33!:'!'?4 G018 150,00
CITY-ST-2IP WESTVILLE FL CITY-ST-2IP - =

TMiE ST 7 peete TILE I Change [ Addition
NAME CONNER, KIMBERLY HEME

STREFTARDRESS | 1278 LEAVINS ROAD STAFET ADGRFSS

CITY-5T-217 WESTVILLE FL CITY-ST- 2P

TELE O deers L O Change [ Aadition
HAME NAME

STREET ADGRESS STREET ADDRESS

RS CITY-5T-2I9

TIT:E 1 Deete TIIE [ Change [ Addition
HAME HAML

STREFT ADDRESS . STAEEY ADDRESS

CITY-Sl-2P CITY- 51- 2P

TITLE O gesle TLE [1Change [ Addition
HAWE HEME

SIREET ADDRESS STREET ADORESS

SHY-ST-29 iy s1- 2P

TITLE [ aale TLE G Change 3 Adaition
NEME NEHE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2Ip DY ST 2R

12. ) hereby certify that the information suoglied with this filing does net qualfy for the examptions contained in Sechiar 119, Flerida Statutes | furtner cartity that the infarmation
indicatad on this report or supplemental report is tree and Gecurale ana that my signature shall have the sama fegal ettoct as if inade under oati: that | am an offcer or director
of the corporancn or the raceiver or lrustee empowerad Lo execule this report as required by Chapier 807, Florida Satutes: and that my name appears in Block 12 or Blogk 11
if changed, or on an attachment wilh an address, with ail cther jike empowered.

sIGNATURE: MWbdtndy Connsn Kimberly Connee 39408 ¥s0 956433y

SIGNATURE AND TYPB OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Saw Dyt e Fhare =




