v -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . < Apr 04,2008 08:00 AT

DOCUMENT # P98000075552

1. Entity Name

JONES WELL DRILLING, INC.

Princinal Place of Businass Malling Address

Secretary of State

1525 DARLING ST. PO BOX 2089
STUART, FL 34997 STUART, FI. 34995
. “. _ ~ | 02152008 No Chg-P CRZ2E034 (11/05)
’ Do N OT WRITE IN TH IS SPACE : _9,\’" 4. FEI Numbar Applied For
o ' 65-0857111 Not Applicabla

_ - " : $8.75 Additional
5. Cerlificate of Status Desired ] Fee Raquired

6. Name and Address of Currant Reglstered Agent

e

7045 & GCEAN BLVD., STE. § | .. DO NOTWR‘TE
STUART, Fi. 34996 ;l‘;:' o |‘N THIS, SPACE ',__ P

1.
.

- .
- .
o . N . .

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the cbligations of ragisterad agent

SIGNATURE

Signature typed of pnntad name ol registered agent and Lille il applicable (MOTE: Regierad Agent signalura requrad whan teinslalng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS ! Lo b e ’ J

TILE D - e T ey B n
NAME JONES, CLIFFORD JR R ‘ s )
STREET ADDRESS | 1525 DARLING ST. TH0 1 0 1  fmd s

St e S ™ N e Yl e e Y

civsize | STUART, FL 34997 : R T W Ty T o
- R A i e
NAME : A . e L

STREFT ADDRESS ’ " . .
CITY-51-2IP . .

150,00

Rty

T a T :.,‘;'. D v C ‘5
NAME ' ' ’

s . DONOTWRITE -

NAME
STREET ADCRESS
CITY-S1- 2P ’ N

e - :',,- IN THIS SPACE.

.

ILE o ) R
HAWE S e
STREET ADDRESS B ot '
Cy-§1-2IP ‘

TILE .
NAME v L
STREET ADDRESS : R
Calv-S1- 20 .

12. | hareby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal offect as If made under oath, that | am an officer or director
of tha corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an gddrass, witl thar like empowered,

~ lf~f=2 ¢ Z7A 221 - 0019

SIGNATUR] TYPED OR PRIF(TE?‘AME OF 8IGNING OFFICER OR DIRECTOR Data Dayime Phone 4

-

SIGNATURE:




