FILED

2006 FOR PROFIT CORPORATION Sep 07, 2006 8:00 am
ANNUAL REPORT Sl(:,cretary of State

ngNl;ij!AENT # P990000521 95 09-07-2006 90015 023 ***150.00
ALL FLORIDA WELL DRILLING INC.
Principal Place of Business Mailing Address
2250 HAVANA AVE. 2250 HAVANA AVE.
FORT MYERS, FL 33905 FORT MYERS, FL 33905
A S AP ERR RO
Suite, Apt. #, ete. Suite, Apl. #, elc. 08012006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE!I Number Applied For
65-0930085 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™~ -
Nam
BARKER, R. SCOTT - 7265110{?’* ta"ﬁbnsﬁta;w -
12699 NEW BRITTANY BLVD. treet ress O“ ?ox umber is Not %epta &
FORT MYERS, FL 33907 2952 .

oy T Myers FL [S%%0c

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘g’enl, ot both, in the State of Florida. | am famikar with, and accept
the obligations of regjstered agent. - : . . .

It D : : Y ) L . LoD e e
ﬁlGNATUHFx~--W--¢-»M SR s vt

[ “ . Sgnature. typed of p:r'mad name of l!’qnslalm:l agen and ulie if np:ula:ahle {NOTE: Registered Agent signature required whan renstatng ) GATE
” 1

U T '

! FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _* $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

! . ..Due by September 6, 2006 Trust Fund Conlribution.- (. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11

- TLE PD O Delete TINE O Change [ Addition
NAME HENSHAW, ROBERT NAME
STREET ADDRESS | 2250 HAVANA AVE. STREET ADDRESS
CiTy-51-2i7 FORT MYERS, FL 33905 CIY-ST-7P
TIFLE vPD %Delete TILE [J Change [ Addition
HAME HENSHAW, BEVERLY NAME )
STREET ADDRESS | 2250 HAVANA AVE STREET ADDRESS
CITY-§T-ZIP FORT MYERS, FL 33905 CITY-ST-21P
TLE 7 Delete TITLE VP D [ Change ﬂmairion
NAME™ el - - - NAME ™ Priar Henshaev —-
STREET ADDRESS seeranoress | 225 Harvana Ave.
CITY-§1-2P CaY-51-2P fort AMaens, Ft 23905
TIE £ Delete TMLE g DOl cChange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1- 2P CIFY-S1-2P
ME O betete TITLE [ change {1 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS .
CTY-$T-20 - - come e o= - CITY-ST-ZIP . . Lo . S .
1TLE RN : Bl pelete .. s - o boer - ...[J.Change 1.« [ Addition
NAME L Il oo o e o T : ¥ LHENIAST T

. STREETADDRESS |- oo ——.. = oo e e e oo . || STREET ADDRESS f e Nl
On-§1-08 0L T L oR-S-Ie -

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions coniained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated an this repert or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oathy: that | am an officer or direclor
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with ail other iike empowered., -

SIGNATURE: X % Rl

SIGNATURE XND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥




