2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

|
May 14, 2007 08:00 Al\/ﬂ

DOCUMENT # V29923
Secretary of State

1. Entily Namo
TANNER'S WELL DRILLING, INC.

Mailing Address

PO BOX 211
FELDA FL 33830
U

Principal Placo of Busingss

2655 COUNTY ROAD 830
FELDA FL 33930

NUAAEIE T

2. Principal Placo of Business - No P.O Box #

3. Mailing Address

Suite. ApL #. ote. Suic. Apl. #, el 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number Applicd Fot
65 0333426 Nol Applicablo
Zi i C i
" Country ap ountry 5. Cariificate of Siatus Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Hegistared Agent
Namo

TANNER, TRAMMEL E

Sireet Addross {P.C. Box Numbar is Nol Acceplable)

2655 COUNTY RCAD 830

FELDA FL 33930

City

FL | Zip Code

8. Tha abovo named entity submits this stalement for Ine purpese of changing its regislered oflico or registered agant. or both. in the State of Florida | am famitiar with, and accopt
tho obligations of registerad agen|

SIGNATURE

L L

5-F-07

Sgnatura, fyped o prinigd neme of ragsslared ageni and ute i appheavla.

(NOTL, Ragystered Agent signature requirad whon rainsiating)

DATE

FILE NOW{ FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Elgction Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE o] 7 Delere nas ‘ O Change [ Addilion
NAME TANNER, TRAMMEL E NAME
SIREET ADDRESS | 2655 COUNTY RD 830 STRIET AUDI SS
CITY-S[-21P FELDA FL 33930 CITy-8I1-21P
L [ Delele T N [Clchange (] Addirion
NANE NAML 573007 -80033-016 150,00
STREET ADDRESS STRLLT ADDAY 55
I eny-s1-2p CIY-ST1-2)P
IMLE O peete e O change [ Adettion
NAME NAME
SIFELT ADDRESS STREET ADDRESS
iy 571 CiTr-57 IO
TIILE O petate WE ] change  [2] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1- 7P CIFY-51-ZIP
niie O velete TME [T change 7] Aadiuon
NAME NAME
STREET ADDRESS SIREET ADDHESS
CHY-S1-7Ip CITY-S1-2IP
1mE O petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1- 219 ey si-2p

12. | hereby certify tha! the information supplied with this fiing does not qualify for the exemplicns conlaned in Seclion 119, Florida Slalutes. 1 further certify that Ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or direclor
ol the corporation or the roceiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other ike empowered.

SIGNATURE:.WZ a&—\—)—'

5-Z-07 BL3-L500s73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dne Dayime Phong &




