FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000102424 Secretary of State
1. Entity Nama 02-07-2007 90041 010 ***150.00
EVERETTE LEAVINS SR. WELL DRILLING, INC.
Principal Place of Business Mailing Address
1239 LEAVINS ROAD 1239 LEAVINS ROAD AW A
WESTVILLE, FL 32464 WESTVILLE, FL 32464 Co
2. Principal Place of Business - No P.O, Box # 3. Mailing Address lmﬂm [II llﬂl IIm IIIII Ilm ml“mulmmm mmﬂ] uﬂll
Suite, Apt, #, eic. Suite, Apt. ¥, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2350896 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied [ Eg;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterod Agent

Name

LEAVINS, JOSEPH T
1239 LEAVINS ROAD Street Address (P.O. Box Number is Not Acceptable)

WESTVILLE, FL 32464

City FL | Zip Code

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

SIGNATURE
Signature, typed or prited neme of regk Agwnt and ke {NOTE: Registared Agent signature required wher reiatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (| Added lo Fees
10, ] OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P £ Detee me P #orge O Asdiion
NAME LEAVINS, EVERETTE SR NAME L . J h T
STREET ADORESS | 1238 LEAVINS ROAD sweer ooness | 2 S3V1INS JOSEp .
or-s1-op | WESTVILLE, FL 32464 CITY-ST-7F 1239 Leavins Road
FTLE [ Detete TME 4 [ Crange {7 Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
ITY.ST-2P CITY-ST- 2P
TTLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-0P CITY-51-2P
T O petete TTLE Ol Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-BP CITY-51-2F
M O Delete TmE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-$T-P

12, | hereby certify that the information supplied with this fili ;E does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
:;d&%alg; ';Jgr . bg;%{pﬁﬂ_r; or wpplemelrr'ltal( rgport is true eg e accurate uTnd that my sognatu.esfg gyhacllhl;%va Llﬁxa sag; legz;l effact as it made under cath; that | am an officer or diractor
recerver of lrustee empower execute lsrsponasmqu:r ter 607, ida Statutes; and that my name s in Block 1
changed, oronammachmmwuthanaddrass with ll ot rllksem i appears in Block 10 or Block 11 if

SIGNATURE: A—_/ ,. PAL AL Sr AT e

o{mmm‘nrmmmmm Deate Daytsne Frone 8




