2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 07,2006 8:00 am

DOCUMENT # P99000075552 Secretary of State
1. Enlity Name ek ke
JONES WELL.DRILLING, INC. 08-07-2006 90043 036 150.00
Principal Place of Business Mailing Address
1525 DARLING ST. 1525 DARLING ST.
STUART FL 34997 STUART FL 34997
cnanse simero pavacss| IINMITIRTABRADID ORI
2. Principal Place of Business 3. Maj g Addr
S AME Box 2089
Suite, Apl. #, etc. Suite, Am- H, etc. 2nd MOORE CR2E034 (4/086)
City & State City 2-State ‘ 4, FEi Number g Applied For
?WA‘?LT FL 65-0957111 Not Applicable
Zip Cauntry .322[7»? 5- Gountry U S /4‘ 5, Certificate of Status Desired | ?g';,esqg:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, PORTIA B

1045 E. OCEAN BLVD., STE. 5 Street Addrass (P.O. Box Number is Not Accentable)

STUART FL 34996

City F L Zip Code

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

SIGNATURE
Sigrawre, typed or pintec name of FEgSterad agont and e d aposcaia. (NOTE: Rogstarad Agent sgnaiura recurod when renstating) DATE
) ‘FILE NOW!!!" FEE IS- 5556 00 - .| S.607.183(2)b}, F.5., allows for the waiver of the $400.00 . L
.:DUE BY September.6,2006 - | late fee. By checking this box, the corporation carfifies it dig 9. Eﬁi“;ﬁ;ﬂfgsﬁggﬂgfcma fz.g‘t?on:;; sBe
- Make Check Payable to Florida’ Depadment of State’ | not receive prior notice. Fee to fils is $150.00. ’
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D SR [ petete TLE [J change [ Addition
NAME JONES, CLIFFORD JR HAME
steer appress | 1925 DARLING ST. SIREET ADDRESS
CIFY-ST-79 STUART FL 34997 CIY-ST- 7P
meE D ﬂDelete TILE [ change [ Addition
e JONES, DARCIE NAVE
stRee1 aporess | 1925 DARLING ST. STREET ADORESS
onv-si.ze | STUART FL 34997 I
niLe O celete TiLE DO change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy . 57. 79 aTY-57- 79
TITLE [ peete TITLE ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CTy-ST-2P Qry-s1-2p
TOLE O velete THLE [T change [} Adaition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST1-26 CITY-5T-2IP
TIIE 7 Detete WLE [ thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-s1-20 Cv-ST-2P

12. t hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, wi other a
SIGNATURE: - XL $-1-0b 72 ~D21-00/7

D TYPED OR PRINTED ""‘é}” SIGNING QFFICER OR DIRECTOR Oate Garylma Prone #




