, FILED
2007 FOR PROPIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #597664 05-15-2007 90011 045 ***150.00
1. Entity Name
VENICE LANDCLEARING, INC.
Principal Place of Business Mailing Address qu 1 13vv™
1044 ALBEE FARM ROAD 1044 ALBEE FARM ROAD
VENICE, FL 34292 VENICE, FL 34292
T T RV RTRARERAMER AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZEDQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-1877969 Not Applicable
Zl%) (‘(9 ?g' Couniry leq 9_85‘ Country 5. Certificate of Status Desired O gese';gnﬁ?:;iom'
5. Name and Address of Current Raglsterad Agent 7. Name and Address of Naw Registered Agent
Name

" DEANS, STEPHENT, JR
1044 ALBEE FARM ROAD Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City FL 1 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. tyned o printed name of registersd agent and title it apphcable (NCTE: Regsiered Agent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O pelete TITLE [T change 7 Acdition
NAME DEANS, STEPHENT. NAME
STREET ADBRESS | 1044 ALBEE FARM ROAD STREET ADORESS
CIry-51-21P VENICE, FL CITY-ST-2IP
1MLE O oelete TIMLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2P
TMLE ] elete THLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TMLE 3 Delete TILE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-2P
THILE [ pelete TILE Clchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21P CIfY-§1-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if

changed, or on an altachmep with an address, with all other like empowerad.
SIGNATURE: %%ﬂ:—-ﬁ—u—- 61 Steve Deans dr Haol07 G4t 485 759

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ormﬁ OR DIRECTOR Dale Daytwna Phone 4

o



