2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 08, 2006 8:00 am

DQCIUMENT # P99000109468 Secretary of State
1. Entity?
P 03-08-2006 90188 038 ***150.00
B.C WELL DRILLING COMPANY, INC.
Principal Place of Business Mailing Address
1588 SE-VTTAGE GREEN DR, 1879 SW EEARS-AWE
LN RORT-SAINT-HEGHE-F-34063-
i TR
2. Principal Place of Business 3. Mailing Address
2607 e St 2607 hesr A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’105)
City & e . Ci . FEI Nui Applied For
Y s - p‘iiy.& ‘[eerc,-e) - VT 650067085 o A‘?Jpli::ame
Zip Country Zip Eounry - . $8.75 Additional
- ) . Certifi us Desir (] .
SL-IQ L‘-T S*q (..'L‘? 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WT Zl.c 07 h.@,{r 6"‘ Street Address (P.O. Box Number is Not Acceptable)

PERFSTEUCIE
e |E;L,

3‘4@‘-}—7 City FL Zip Code

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

SIGNATURE

Signalure, typad o praned name of regisiersd agent and Lilke £ appleanie. (NOTE: Regeslared Agent signatwse requiad when renstabing) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 11
TITLE P [ Delete TITLE ] Change  [] Addition
NAME CLEVELAND, ROBERT NAME
STREET ADDRESS | 167-GW-FERRE-AVE 20" Phere Ot STREET ADDRESS
GITY-§T-7IP PORF-STHHCEPL |4 . p,e_n,e, J:L‘ 54@‘{'7 CITY-§T-7P
TITLE ST [ Desete TITLE Clchange  [J Addition
NAME CLEVELAND, THERESA NAME
STREET ADDRESS | HATS-GW-FEARSAVE ESZ. S D Froe . | smee aooness
GlvSLze  |RORFSTHUeIERe P OL L g CITY-ST-2P
TIE T oelete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-S1-217
TIILE [] Detete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Tme [J peteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2ZIF CITY-S1-2IP
THLE 3 Delete TILE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-S81-2IP

12. | hereby certify that the infogmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or gipplemehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the gegeiver ef trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ajigchrert with an addregs, with all other iike empowered.
%MC{, Meresa Cleceland Z, \ZS\CLD 172~ Y-

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THHECTOR Dayhma Phone #




