2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065305

1. Entity Narme

SESSIONS LAND CLEARING. INC.

Principal Place of Business

6953 TRAMMEL DR
MILTON, FL 32570

Mailing Addrass

6953 TRAMMEL DR
MILTON, FL 32570

FILED

May 12, 2006 8:00 am

Secretary of State

05-12-2006 90025 041 ***150.00

EAUR A

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. 05102006 Chg-P GRZE034 (11/05)
City & State City & Slate 4. FE1 Number Applied For
71-0885827 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Foo ired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

SESSIONS, SCOTT R
6953 TRAMMEL DR
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office of registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations g .
' =)o

DATE

OTE: Registored Agenl sigruha recuinad wiion Foinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 71 Detete TLE I Change [ Addition
NAME SESSIONS, SCOTT R NAME

STREET ADDRESS | 6953 TRAMMEL DR STREET ADDRESS

LITY-S1-21P MILTON, FL 32570 ChY-ST-TIP

TME D [ Delete TME [ cChange [ Addition
NAME SESSIONS, 1AMES D NAME

STREET ADDRESS | 7008 TRAMMEL DRIVE STREEF ADGRESS

CrTy-ST-2IP MILTON, FL 32570 CITY-ST- 2P

WLE D 1 oelete TMLE '\/D ﬁ Change 1 Addition
NAME SESSIONS, KRISTIE NAME

STREET ADDRESS | 6953 TRAMMEL DRIVE STREET ADDRESS

CITY-ST-21P MILTON, FL 32570 CIY-5T- 7P

or L] Oekte M O crawe [ Addilion
NANE NAME

STREET ADDRESS STREET ADDHESS

CAY-ST-2P CITY-ST-2IP

TIE O pefete TIEE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST- 2P CITY-ST-2IP

TTLE 7 Detete TME (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY.ST. 2P CITY-ST-2IP

12. | heraby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementatTe
of the corporation or the receiver or trystee el
changed, or an an attas ni, with a

SIGNATU

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all ather like empowered.

Xy sshe 8&58\0’\5 S\ofce 3503393[86

TYPED Oft PRINTED MAME OF SiGNING OFFICER OR DIRECTOR

SIGHATERE AN




