2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 596700 .

1. Enlity Name

CENTRAL FLORIDA LANDCLEARING, INC.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90024 030 ***158.75

Principal Placa of Busingss Mailing Address
2043 NOTWEN LN. P.C. BOX 620964
OVIEDO FL 32765 OVIEDO FL 32762-0964
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suite. Apt. # pic. 1st MOORE CR2E034 (10/07)
* City & State City & Staie 4. FEI Number Applied For
. 53-1897684 Not Applicable

Zip LBounwy Zip Country

5. Certficate of Status Desirsd D ?i'ggﬁffgm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Mame
NEWTON, JOSEPH -
2043 NOTWEN LN. Swaet Address {P.O. Box Number is Naot Acceptable}
. OVIEDO FL 32765
;; ;-'-"vj :—‘; o City Zip Code
e s FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puroose of changing ils regisiered office or regisiered agent, or totn, in the Siate of Florida. 1am familiar with. and accept

Segnaiune, tiped OF rmted tanw of regesiead auenluned Ge | applicatle. NGTE Registered Agort giunitaee “eurs whan sanstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contiibution. 3 Addedto Fees

“OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P/S 3 petete TLE KChange 3 Addition
NitE NEWTON, JOSEPH NaktE Newton Toseph
STREETADDRESS | 2043 NOTWEN LN. STREET ADDRESS | 3 g ,_' 2 No _1, Len A
CITY-ST-217 OVIEDO FL 32785 CIFY-51-2IP Oy, G_J o F L 3Tl
T VP/T (7 oeete e s/ T B Crange [ Addition
WA NEWTON, LINDA HAME Newton L_. wda
STREFT ADDRESS | 2043 NOTWEN ROAD STREFTADDAFSS | X o iR N °+w en bn.
o-st-ze HOVIEDO FL 32765 ey-s1- 2P Oviedo EL 22T6LS
T O oeete T vFP 7 O change  eAddcian
e - R =4 _ _
- TR - e —_— - T — T —q‘.ht‘——’;; QSCP;\—-““ — =
STRZET ADDRESS STREET ADDRESS | o D W VA ‘9 ' &
(ATY-5T- 28 Crty-s1-2P Mime FL 32154
IMLE [ Deiete MLE ’ [ Charge ] Addition
HAME HEAME
STREET ADURAESS ) STALLT ADDALSS
GITY-ST-2F CTY-51-1P
TITLE [} peiete TITLE [ Change [ Addition
HAME NAE
STREET ADGRESS SISEET ADDRESS
any-s1-219 GITY-ST- 7P
TLE [J Deigte TILE ] Change [ Addition
NAME NAME
STREET ATDRESS STAEET ADDRLSS
Iy -51-2p CITY-§T- 21

12. | hereby certify that the information suoplied with this filing does nct qualify for the exemctions contained in Section 119, Ficrida Statutes. | further cerntify that the infarmation
indicatad on this report or supplemental repert is trug and accurate and that my signawre shall have the same legal efteci as it made under ogth: that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execule this report as required by Chapier 807, Florida Statutes: and that my narme appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with ail clher like empoweresi.

SIGNATURE: M&é% Linda L. Neu“)‘on o402 HoT7-365-$30Y

;SiGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayme Frons w




