L

_ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000098444

1. Entity Name

WILLIAMSON WELL DRILLING, INC.

[AV

Secretary of State

Principat Place of Business Mailing Address

Apr 21, 2005 08:00 AM

245 ANNIE AVENUE - P.O,. BOX 1553 -
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
Suite, Apt. #, elc. ‘ - - héui[e, Apt ;f, elc § ] 1st MOORE CR2E034 (10!04)
City & State = qu; City & State 4, FEI Number Applied For
s e - N o 59":,3,{‘87?.'84 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dasired l{ geae'gesq;:f:;ﬁma'
6. Name and Addrass of Cun;ant_ngigtered Agent . 7. Name and Address éf New Registerad Agent
Name
g‘s’%ﬁﬁfgz‘l\}gﬁgg KA M Stest Address (P.O. Box Number is Not Accapiabic)
WEWARITCHKA FL 32465 ' — s
City FL | Zip Code

8. The above named gntity submits this statement for the purpasa of ch

the obligations of registered agent.

anging its registered

= S

SIGNATURE

office or re@ﬁered agent, of both, in the State of Florida. | am familiar with, and acceptv

Sigrature, typad of Briited neme of registarad agent and Lite il applicable

{NOTE. Registuted Agan! SIgralug lsquiect wnen reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Wiil Be $550.00
Make Check Payabie to Florida Depariment of State

9. Electon Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

. e T i =
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s p ' O paete ViLe T O change [ Addition
NAME WILLIAMSON, CROSKA M NAME
SIRLCTADDICSS | 245 ANPIE AVERLE IRHEAODRESE wg?gﬁgg%%%ggﬂ&# 158.75
Uh-STIP | WEWAHITCHKA FL 32485 B o fuuso e et . _
THILE 8 7 Detgte itiie O Change [ Acdition
NamE WILLIAMSON, ARVELIA G HAME
SIREET ADDAESS | 245 ANNIE AVENUE STREET ADDRESS
ore-st-ar WEWAHITCHKA FL 32465 o cee § DOETSEIP ) ) i
fifLe T vatete I T change ] Addition
NAMP MAME
STREET ADDHESS o STREET ADDRESS
CIry.ST-p ] ) _ ¥ ooy L
e (1 cetete TLE [0 change (T Addition
NAME MAME
SIREET ADDRESS STREET ADTRESS
cIY-SI-2p ~ o GIY-51-2P ]
HELE [ Deiste Tl [ Change [ Addilion
NAME MAME
STRECT ADDRESS SIREET AUDRESS
CHY.ST-4P L ) GlY: Sl=gi B o
e [ pelete WILE [CJchange [ Addition
NAME NAME
STREFT ADDAESS CTREET AGDACES
CIY.ST.2F L lcur S1-2p ]

12, [hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3Yi). Florida Statutes. i further cerlify that the information
indicated on this repartor supplemental repart is True and accurate and that my signaturs shall have the same legal effect as if made undaer oath, that | am an offiger or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other ke empowered.
R

SIGNATURE: (Mwlii B 1,

SIGNATURE AND TYPED OR PRINTED NAM

-

£

rve i

E OF SIGNING OFFICER OR DIRECTOR

105 (&3 y
- B " Dayrtsa Fhone 2

— ——DBak-




