2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 597664 Apr 17,2006 08:00 ANV
- By rame Secretary of State
VENICE LANDCLEARING, INC. ry
Principal Place of Busmess Maifing Address
1044 ALBEE FARM ROAD 1044 ALBEE FARM ROAD
T T Hml; 'uﬂ llm |||I| IMI |’m lm Illﬂ Imml“l]l“ I‘I" lmm“”lll
2. Principal Place of Business 3. Mailing Adoress

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOOCRE CR2E034 {10/05)

City & State Cily & State 4. FEI Number Applied For

59-1877969 Riot Appic
o Country Zp Country 5. Certificate of Status Desired A ?ei';fq Ls:;j:éﬂunal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&NELSEE IT:I‘AERTA TF’!SE.D Sireat Address (P.O. Box Number is Not Accaptable} T
VENICE FL 34292 ) e

- Ciy FL ] er Code

8. The above named entity submits this statement for the purpose of changing its regnsrered office or registerad agent, or both, in ihe State of Florida. [am tamiliar wnzh and acne;
the obligations of registered agent

SIGNATURE

Swnature typed or proted name of fegelerad ageat and litle f applicat:le {NOTE Regstored Agent sighature recuited whan ransialing) DATE

FILE NOW'!! FEE ’S $1 SELI)G 9. Election Campaign Financing $5.00 say ¥

After May 1, 2006 Fee Will Be $550.00 X
Make Check Pa:’;rable to Florida Depart$ment of. Staie Trust Fund Contrioution. L] Added to Fees
10. OFFICERS AND DIRECTORS ~ K. 7 T ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD [ Deiete TmE ) Crange P
NAME DEANS, STEPHENT. HAKE
STALET ADORESS | 1044 ALBEE FARM RCAD STREET ADGRESS
ory-sT-ae WVENICE FL -t |
THLE Dl oetete ™o
AN NAME ¥
STREET ADDRESS STREET ADGRESS
CITY-$T-21F LT -§T-7P
H}{Es 3 olete L {3 Chanrge L1 Aa
NAME ) L B e B v I L
STREET ADDRESS STRLET ADDRESS
Ty -ST-ZP Ty ST 2P
TITLE ™ Deleie TILE 3 Change [ 24
NAME HAME
SIRECT ADDRESS STRECT ADDRESS
CITY-ST- 7P £ITY-57- 2P
e O Detete o ClChange  £JAN™
NAME NANE
STREET ADRESS STREET ADDRESS
GITY- 5T-2P oITY - ST- 2P
TIRE O pajete s [IChange [Jaae-
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CY-S1. 2P

12. 1 hereby certfy that the wiormation supplied wnth ih:s filing does not gualify for the exemplions contanaed in Secnon 119 Flonda Siaiutes { iurther cermy thal the mforrnahcr
ndicated on thus report or supplemental report 1s frue and accurate and that my signaturs shall have the same ieé;ai effect as if made under cath, that | am an officer or direci:
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 CBW,, o <[t oy (‘M)L{g; Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREC’TO(\ Dane Daylrne Prene ¥




