FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000144739 03-05-2008 90025 033 ***150.00
1, Entity Name
ANDREU'S LAND CLEARING, INC.
Principal Place of Business Mailing Address ) ' ' '
3210 PACETTIRD . 3210 PACETTI.RD 1 . 40038542
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 T , . o i )
L s REDRARREITN O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numier Applied For
58-2677164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltional
aa Required
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

ANDREU, ALBERT E
3210 PACETTIRD Street Address (P.0O. Box Number is Not Acceptabls)

ST AUGUSTINE, FL 32092

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigratura, typad or printad name of registerad agent and tite if apphcabla. {NOTE: Regisiered Agent! signeture requirad when rainstating) DATE
. FILE NOW!!! FEE 13 $150.00 R N E!eclion Campaign Einancing $5.00 May Be
‘Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, 7 T T OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D O oetete TILE O change  [] Addition
NAME ANDREU, ALBERT E NAME
STREET ADDRESS |, 3210 PACETTI RD STREET ADDRESS
emy-s1-zp ) ST AUGUSTINE, FL 32092 City-$1-21P
THLE D - O petete e O change [ Additien
NAME ANDREU, DAVID E NAME
STREET ADORESS | 3210 PACETTI RD STREET ADDRESS
cmy-st-ZIP ST AUGUSTINE, FL 32092 cITy-ST-21P
TLE O petete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS - -~ STREET ADDRESS ~
CITY-57-2P CITY-ST-21P
TITLE [ Delete TIOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP Cny-Si-2ZiF
TITLE 3 pelete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21p CITY-S7-21P
TIMLE O pelete TITE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | hereby certify that tha information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: - u it e (-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Dats Oaytime Phona 8




