2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 30, 2006 8:00 am

DOCUMENT ¥ k13322 Secretary of State
1. Enlity Nama 04-18-2006 90087 027 ***158.75
TREASURE COAST LAND CLEARING, INC.
Principal Place of Business Mailing Addrass
201 CAMPBAIL RD 201 CAMPBELL RD
FORT PIERCE FL 34945 P.O. BOX 1132
us FQRT PIERCE FL 34954
us S SR R GAIRER A
2. Princepal Place of Business 3, Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Ciy 8 S Cily & 5 . FEl Applied Fi
Iy 1aie Iy 1aie 4 I Number 65-0025598 N(::JADDIi:;bIe
& Countey Zp Country 5. Cenificate of Slaws Desired w ?i'gesqﬁm"a'
6. Name and Address of Current Registered Agent 7. Nomae and Address of New Registered Agent
Name
gé%gﬁﬁlggl{_f SOAD . Sireor Address (P.O. Box Number is Not Accepiable)
FORT‘PlERCE FL 34945
B City FL l Zip Code

8. Tha above named éntity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, ano accept
the obtigalions of regi}s.larp'd agenl.

SIGNATURE ()’43/"’"‘ a&fg . v_y/),ljjgt l_['-" OO

3 % nyp-_a_',_i_’;z’r..mn tiarfie of regrasend Agond Al e 1] apnhcie ? INDTE Reputurnn AQent sqnauw couaad when imnainivg) DATE
. ory N N

) FILE NOW!.U'IFEE I§ 3159.00-_ L 9. Election Campaign Financing $5.00 may Be
-, ¢ - Afer May 1, 2006 Fee Will Be $550.00 - .' - Trust Fund Coniribition.  [J Added 1o Fees
Make Check Payable to Florida Depariment of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DOFFICERS AND DIRECTORS IN 11
e p 3 Detete e O Change [ Adaition
RAME TALLEY, JOHN GARRETT NAME
SIRFFT ADDRESS (301 CAMPBELL DRIVE STAFCT ADDRESS
oiy-s1-0F  [FORT PIERCE FL 34945 Gre-Si- 9
me VP 7 pelete 14 O change (O Aadition
HALE PERRY, CHARLES i HAME
STREET ADOAESS | 403 W. COKER ROAD SIRLET ADDAESS
CIY-SI-2¢  |FORT PIERCE FL 343945 ciry-st-7ip
i  _Ooeee o . . [ Crange (3 Aadition
e - HAME
STAEES ADORESS STALET ADORESS
CIFY-ST-7P cry-sr-2p
TTLE O oetete TIE ] Crange [ Addition
NAME HANE
STREET ADURESS STRELT ADDRESS
GITY-SI-7P ory-s1-ap
TLE 7 oetete TME [ ctange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
cITY-S1- 2P oy St-ZP
nre [ Detete Ty 3 change [ Aacition
RAME BAML
STAEET ADDRESS STREET ACDRESS
CIy-§1-2p CiIY.ST-2P

12, | hereby certily thal tha inlarmalion suppliec with this tling does not quably for the exemplions contained in Section 118, Flerida Statutes. | lunher cenify Inat the inlormalion
indicatad cn ihis report of supplemental report is true and accurate and (hal my signature shatl ave Ihe same fegal effect as il made ynder oath; that | am an officer ar director
of the cotpatation of the recever or husiée empowerad [0 execule this reporl as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an allachment with an eddress, with ali otfier like empowered.

SIGNATURE: __ Y% . .\:f’ 5;34—;0_w 1) D44 Lolo= AF©

"anD TYPED OR PAINTED NAME OF SIGNQ OFFICER OR ch Danytane Prone 2




