ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P96000061345

1. Entty Name

GLADES OIL WELL, INC.

04-26-2006 90197 041 ***150.00

Principal Place of Business

280 SE AVEE
BELLE GLADE, FL 33430

Mailing Address

PO BOX 1762
BELLE GLADE, FL 33430

| 40063482

A A

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEl Number Applied For
65-0682521 Not Applicable
Zj Zi H iti
P Couniry P Couriy 5. Ceruficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Rogisterad Agent
Name

CONGLETON, JAY M
280 SE AVEE
BELLE GLADE, FL 33430

Sireal Address (P.C. Box Number is Not Acceplable)

City FLJ Zip Code

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

SIGNATURE

Signature, typad of printad name ol registerad agant and btla if applicabia (NOTE: Heggterad Agent signaturs requinst! when renctaung) DATE

FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE {Jchange  [] Addition
NAME CONGLETON, JAY M NAME
STREET ADDRESS | 965 TABIT RD STREFT ADORESS
CHY-ST-1IP BELLE GLADE, FL 33430 CiTY-s1-ZIP
TILE D [ oelete TE O change [ Addition
NAME CONGLETON, LORI B HAME
STREET ADDRESS | 965 TABIT RD STREET ADDHESS
CITY-ST-21P BELLE GLADE, FL 33430 CiTy-5T-2P
TME 3 Delele TITLE [ change [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITy-8T-2IP
TLE 1 pelete TIRLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-St-2P CIry-T-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CTY-ST-2F

12. | hereby certify that the \nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplementat report is true and accurate and that my signature shali have the same legal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or phstee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment witl ith.all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




