2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

- :
DOCUMENT # P95000096090 Aug 31, 2005 08:00 AM
. N

1. Entty Name Secretary of State
R.E.S. LAND CLEARANCE, INC.
Principal Place of Businaess __‘_; S _ ) Ma}ling Address ’ _i. :
224 HAMMOCK DUNES PL . . 224 HAMMOCK DUNES PL
ORLANDOQ F 3282 . ... ORLANDO FL 32828
Us us

Suite, Apt #, etc, o Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State o T City & State T 4. FEi Number Applied For

59-3358688 Not Applicable
Zp County Ze Couniry 5. Certificate of Status Desied ~ [] 38+ Additional
Fee Required
6, Nama anderass ol Current Rogistered Agent 1 7. Name and Address of New Registered Agent

gg‘ka&iﬁ‘ﬁg{él‘( DUNES PLAZA Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32828

City - FL Zip Code

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

SIGNATURE - — - - =
Signature, typed or prntec nams of regrstersd agent and'ide ¥ apeiicable [NCTE Hugistared Agant signature required when rainstating) DATE

FILE NOW!!' FEE I8'$150.00 T 9. Election Campaign Financing . $5.00 may Be

After May 1, 2005 Fee Will Be $550 00" Trust £ o
und Contribution, Added to F
Make Check Payable to Florida Department of State © ees
10, "_  OFFICERS AND DIRECTORS ) . g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - [ Delete s ] Ghange [ Addition
NAME VALDES, ANNA NAME
STRECT AQORESS | 224 HAMMOCK DUNES PL SIREET AGDRESS
crv-sT-70 | ORLANDO FL 32828 _ . CITY-ST- 7P
TiLe B T Cloetete 4 mur o Clchange [ Addition
HAME W NAME
STRECT ADDRESS _ STREET ADDAESS L 97
CITY-ST-72P CHY-S3- 2P D :-7 ’fa}qggﬁqﬁ;gggﬂnd E:!:C: nn
FTLE ' o  Dlpdste X "I Ghange L) Additian
HAME H NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CIIY-51-2IP
o S o ) 1 Detete nmE o [Jchnge [ Addition
HAME NAME
STBFFT ADDRESS STREE] ADDRESS
Ty 51.2P CHY-§1. P
e T Cloelee ¥ mms - ' O] change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
LAY ST-1F CHY-ST. 2P
ML S B ] Delee TIILE I change [ Addition
NAME NAME
STRFET ADDRESS . ] STREET ADORESS
CITY-51-21P CITY-5T1-2P

12, I horeby certify that the information supplied with this fi || does not qualify for the exemption stated in Sectlon 119, 07%3)(') Florida Statutes, | further certity that the information
indlcated on tnis report or supplemeantal report is true an accurate and that my signature shali have the same lagal effect as if made under oaih, that [ am an officer of director
or trusteg emFOWered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/léf ua L/ Mas K- /505’ %/07%3’9/«01%

nGNATUREa.ND 1YPECFDR PRINTED MAME OF SIGNING OFFiCER OR DIRECTGR Daytime Phonp #

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

.




