- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P02000065305 ecretary of State

1. Ervity Name

SESSIONS LAND CLEARING, INC. 04-26-2005 90159 013 **%130.00

Principal Place of Business Mailing Address

6953 TRAMMEL DR 6953 TRAMMEL DR

MILTON, Fi. 32570 MILTON, FL 32570

T S R IR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E34 (1703)
City & State City & State 4. FE) Number Applied For

_ 71-0889827 Not Applicable
Zip Country Zip Country 5. Certitcat of Status Desired [ fg;(fq Addldonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Narme

SESSIONS, SCOTTR
6953 TRAMMEL DR Street Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure. Do of printe! name of redislered gent and ttis 1 anpicadis. {NOTE. Aegustered Agent signatura required when resmalating} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contritwution. O  AddedtoFees
10. OFACERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TITLE Ochage [ Addition
HAME SESSIONS, SCOTTR NAME
STREETADDRESS | 6953 TRAMMEL DR STREET ADDRESS
tnv-sT-o¢ | MILTON, FL 32570 GCINY-ST-7P
TME D O elese TME gy ‘ﬂ Change [ Addition
NAME SESSIONS, JAMES D HAME @‘ —
STREET ADDRESS | 7008 TRAMMELL DR STREET ADDRESS -]OO%W mmeL Dewe
oSt | MILTON, FL 32570 astze | () HEN FL 23S0
TMLE D [0 Deietr TLE w&hanue [ Addition
NAME SESSIONS, KRISTIE NAME ——
STREET ADDRESS | 6953 TRAMMER DRIVE smeenaomess (051 ZAYNMEL DRIVE
omv-sezp | MILTON, FL 32570 stz N(fton FL 3360
me O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-79
TiRLE 3 perets TIMLE O Ctange  [] Acdition
NAME NAME
STREET ADOBESS SFREET ADORESS
CITY-ST-2T0P CITY-ST-7P
TMLE ] bolete FITLE O change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIrY-§1-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes, | further certify that the information
indicated on this report o supplemen is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an att ent vith s, with all other ke empowered.

Hrishe Sessios 40|05 850a6834

SNATURE AND TYPED OR PRUINTED NAME OF OFFICER OR Cirytma Prons ¢




