2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # po7000098444

1. Entity Name

WILLIAMSON WELL DRILLING, INC.

Principai Place of Business

245 ANNIE AVENUE
WEWAHITCHKA FL 32465

Mailing Address

P.O. BOX 1553
WEWARITCHKA FL 32465

2. Principal Pace of Busingss

3. Maiding Adoress

FILED
Apr 11,2006 08:00 AM
Secretary of State

AR MR

§U-II-B“ Apt. . et&. Suite, APL #, etc. 1st MDORE CRIETI4 (1 0,05]

City & State City & State 4. FEI Nurnber | |Apptiec For
BY-3487784 [ Tnot Apphosble

Zie Country 2ip Couatey 5. Certilicate of Status Desired D‘/ $8‘75 Aagiiona)

Fee Required

7. Name ap_dﬁiddée_s§ of New Reglstered Agent

SIGNATURE

Street Address (P.Q. Box Number is Mol Acceplable)

- &, MName and Address of Current Hegistered Agent
Mame
WILLIAMSON, CROSKA M
245 ANNIE AVENUE
WEWAHITCHKA FL 32465
City T

- FL l Zip Code

8. Tha above named ¢ eﬁﬁwbmks this statement for the purposs of changing its registered office or registere& —'-iaén—i or! bﬁk?.ﬁlhe State of Florida. 1 am famiiar with, and'accepz
he chiigaucns of registered agent.

Srgnature, ypud oc pratoa name of reqrslerad agent and fitfe # soghecalle

(NOTE Regiglered Agect sMatura requlad when tenslating] ¢

CATE

- - FILE NOWN FEE 1S $180.00,
- ... Atter May'1, 2008 Fee Wilf Be'$550.00,, .
Make Chock Payable to Florlda Departinen

9. Cieclion Campaign Financing £5.00 MayBs
Trust Fund Contricutor. [ Added to Fees

10. - OFFSCERS AND DIRECTORS 1w, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TiNE P 3 petete e M change [ Addilion
NAME WILLIAMSDON, CROSKA M NAME UN000Nsnan e

STRLET ADDRESS | 245 ANNIE AVENUE STREET ADDRESS 04/25-06-8001 7017 158. 75

CITY-57-2IP WEWARITCHKA FL 32465 {ry-§1-2°

e g ] pelete gl T Change ] Addition
NAME WILLIAMSON, ARVELIA G NAME

SIREET ADDRESS | 245 ANNIE AVENUE STREET ADDRESS

Lite-57- 212 WEWAHITCHKA FL 32465 GIvy-§t-oF

TTLC I peete I BILE O crange 3 Mdition
NAME NAME

STREET ADORTSS STALET ADDRESS

CITY-51-0iP Gty -SI-2p

Tne £ Defete TME DiChange [ Addiion
NAME HANE

STREET ADDVESS STAEET ADBRESS

Ciy-8T- 2 CITY-S57-019

T O veleiz TILE [ 1Changs [ Additign
NAME MAME

STREET ADBRESS STRCET ADDRESS

CIly-S1- A9 CITY - 53- oip

HTLE 3 Detete T [ Ciange 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRCSS

CITY-ST-2IF CiTY-§1-2i0

12 | hareby cettity that the information supplted with this tiling does nat qualily for tha exemptions contained in Saction 119, Florida Stalutes. { {urther certify that the information
indicaled on this repert or suppiemsntal regort is true and accurate and that my signature shali have the same |
of the corporation or the receiver or trustee empowered to execute ihis repor! as re:
if changad, ar en an aftachment with an addrese, with afl other fike empowered.

SIGNATURE: &MA b\.[dl?,u}um:?m Afﬁ“’"“‘ 6 i iansen 1‘_’_‘__[0'0&: (85-@){9%‘3‘35’-!8

al elfect as if mrade under gath, that | am an alficer ar director

ruired by Chapter 807, Florida Statutes; and thal my narng speears in Block 10 or Black 11




