2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR)

DOCUMENT # 596700

1. Entity Name Tl -

CENTRAL FLORIDA LANDCLEARING, INC.

|

Mailing Afidrass

. P.O. BOX 820964
Sglsno FL 32762-0964

Printipat Placs of Business

2043 NOTWEN (ML

OVIEDO FL 32765 |
us N
T

2. Principal Place at Buélnéss 2. Mading Address

¥
'

Suwita, Apt. 4, elc. Suite, Apt. #, elc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

AR MR

15t MOCORE CR2EL34 (10405}
City & Stats . City & State 4. FEl Number ) | |Apphed For
E 59'189?884 M {n.n.m!““r":
Zp e Country Zp Country 5. Certificale of Status Pesired K 38‘75 F}ddil!h}ﬂ&’!
! Feg Required
T _ & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
gmﬁoﬁEfﬁ 1 Strest Addrass {P.0. Box Nurmber is Nat Acceptabie] -
OVIEDQ FL 32765 ,‘ -
, l City FL [ Zip Cods

8. The above named entity'submits this statement for the purpose of changing its registered coifice or registered agent, or both, int the State of Flodda. 1 am familiar with, and accept

the obligations of registered agent.
i
i
SIGNATURE |

(HOTE Repsiotens AQer stynatuts rquirad whed iens1arng) DATE

R ——

Sgnate. yped of poited nams of regrstared agant end tife app!"caﬁ‘.\'i‘.
;| :
iy pai

. FILE NOW FEE IS $15000 .
.- After May 1, 2006 Feo Wilf Be $550.00
Make Ghack Payable to Florida Depariment of

$5.00 May e
Added ta Fegs

$. Election Campaiga Financing
Trust Fund Coniributior. [

OFFICERS AND CIRECTORS

1. N 11. ADDITIONS ICHANGES TO GFFICERS AND DIHECTGI_%’S IN 11

HTE p s 3 Deste THLE R 3 change 7 Addition
ame NEWTON, JOSEPH e o HUOLI0S3337H

SN S a o oS 12¢34/05-90012-070 158,75
oTy-8-2F  |QVIEDO FL 32765 CITY-S1-2P

e T8 ' ‘T Sotete ME O Change [ Addition
NAME NEWTON, LINDA ; NEpsE

STREET ADORESS {2043 NOTWEN ROAD SIAEES ADDRESS

ory-$1-ar IOVIEDQ FL 32768 CTY-Si-TP

THLE VPR 5 ‘l__t fNatalp KILE [ Change 3 Addition
KA NEWTON JR, JOE fANE

STAEES ADDRESS {122 W ETH §T. SUREET AQORESS

ON-ST-TP CHULUQTA FL 32768 ; CITy-57- 2P

WiLE P T Detete e [ Chanpe (3 Addition
HAME - j MAME

SIACET ADDRESS : i - STRECT ADDRESS

GTY-51-IF : OTY-51-2P

HTE L 7 oeigte THLE 3 Cdange 3 Addiflon
e E i } NAME

STREFT ADDTESS ‘ STREET ADDRESS

CiTY-ST-iP CIiY-57-2F

THE v - 3 oeete TIHLE [IChange T Addition
NAME L ' HAVE

STRESS ADDHESS o STREET ADDRESS

CiY-§T-29 O CITY-S{-ZP

12. | hereby certfy 1hat the information supplied with this filing does not qualily lor the exemptlians contzined i Section 119, Forida Statutes, | further certify that 1he information
indicated an s report or supplemental report is true and accurate and that my sigrature shall have the sama legal effect as if made uncer oath, that § am an officer or direcior

of the corporation or &

it changed, or on an atiachment with an address. with a4 giher like empowered.

SIGNATURE: | & inida & /34%

receiver of lrusiee empoweted (o executs this report as rpquired biy Chapter 807, Fledda Statutes; and that my name appears in Block 10 or Block 11

L‘,,'fg;tLNeﬁov\ 2-2-0l Yo 1-3LSSYH



