2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 20, 2006 08:00 AM

DOCUMENT # P0300Q144739 Secretary of State
1. Entity Name
ANDREU'S LAND CLEARING, INC.
Principal Place of Buglness : Maifiing Adaress
3210 PACETT RD 3210 PACETTIRD
e e lmum m m“ "m “m um “m ul“ mu !lln !“!l uul m]m H lm
2. Principal Place of Busineés ' 3 Marii;:lg Addra-ss ‘
Suite, Al 4, ele. ) Suite, Apt. ¥, eto. it MOORE CR2ED34 {10/05)
City & State — City & State - = 4, FE!Number = -‘ii:JDfiE;J‘ Faor
BEB-2677164 . j Not Apiaiiai
Zip Country Zip Country . ) B.75 Additional
L - 5. Certificats of Status Desired O E?e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ANDRELU, ALBERT E " ——= ,
3210 PACETTI RD Spest Address (PO, Bc_:x wurnber is Mot Acceptable) .
ST AUGUSTINE FL 32092 ]
City N A FL | ZIp Code
8. The above named en’tiry submi?s this statement for the purpase of char.\é;-ing ita registered office or reglstered agsnt, or bath, in the State of Forida. | am famihar wi!h; and ac_.(:.r-;-;.
the obligations of registerad agent. .
SIGNATURE z :
Signature typed o« primed name of regstered agem and tiie ) appheabie. (NGTE Regpsiered Ager sgnature requietd when 1emsiabog) . DATE ) .
_. " e T N T R e S L * — = B
. FILE NOW'I! FEE 1S 815000 ", 9, Election Campai :
oy TREE Tl DR 12 i . paign Financing $5.00 way £
- After May 1, 2006 Feg WIUBE$55 1 S Trust Fung Comtribution. [ Added to Fees
Make Check Payable to Florida Depariment of State |

!_10. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 betete TLE 1 Change A
NAME ANDREU, ALBERT E NAME
STREET AGDRESS 13210 PACETTI BD STRELT ADDRESS . .
rv-st-7e ST AUGUSTINE FL 92002 o w5127 o AR coan

L WL T e el Tt b AT ET L
UE D T pelete WTLE Change ™ [ Adaitar
HANE ANDREU, DAVID E NAME
STREETADDRESS | 3210 PACETTIAD STREET ADDRESS
CITY-57- 7P ST AUGUSTINE FL 32092 . i . § Sw-ST-ap _
MLE ) . o —-Oosime WHE T Crange £ Additin
HAE NAVE
STREET ADDRESS STREET ADDACSS
Ty -ST- 2P -~ L Y -S1-2P .o
HILE O peige TILE T Change [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2¢ ar-st-ze | ) o
TTLE T petete e [ Change 3 Additior
NApE HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P - TITY-$T- P .
TME [ Datete TE T Chimnge £ Avdilo
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-S7-2IP o o . U-ST .

12. | hereby certity that the information supplied with this fling does nat quality for the exemptions contained in Section 118, Florida Statutes, | further cerfy thal the informaton
indicated on s report or supplemental reparnt is true and accurate and thal my signature shall have the same legal effect as i made under path, that ) am an ofticer or diracter
of the: corparation ar the recelver o usiee empowered 10 exacute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
# ohanged, or on an altachrment with an address, with ali other like empowered.

SIGNATURE: O——-—-Pinerel E Budaize




