2006 an PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

; —_
DOCUMENT # Po0000035643 Jan 31,2006 08:00 AM
HETZEL LAND CLEARING AND EXCAVATING, INC. Secretary of State
Principal Place of Busznesé - Maiting Addr\ress )
8793 S.E. 64TH AVENUE 8793 S.E. 64T+ AVENUE
o SR A
2. Prncipal Place of Businf:sé 3. Mailing Address ) N
Suite, Apt. #, etc. ) Suite, Apt. #, el st MGORE GR2E034 (10/05)
City & State I i City & State 4, FEi Numper 59-3600199 _gz?!;ci :::‘
Zp - Country Zip Country 5. Cettilicate of Status Desred [ ?Ee'gesq ﬁf:;ﬁ(’"a'
&. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
b ) Name -
g‘_gg ELE %%ELAE‘;E?\!UE Bires: Address (P O. Box Number is Not Acceptabie) T
OCALA FL 3144?2
i City FL Zip Code

8. The abave named entity sUbmits this siatement for the purpose of changing 16 registered office of registered agent, or boih, i e State of Figrida. | am familiar with, and acce
the chbhgalions of registered agent.

i

SIGNATURE : _ o
Signatyre, 1pr ar prevtee name ol registered agent and ulle 1 appheakle INQTE" Registerad Ageant signature raquired when reinstaling} N TRTE
FILE NOW/l! FEE is 5153 DQ e 8. Ciscuon Campaign Firancing  $5.00 May:

After May 1, 2006 Feo Will Be $550.00 Trust Fund Cortrbution. T3 Added o Fe-
Make Check Payabte to Fierida Department of State h
10, : CFFICERS AND DiRECTORS, . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P 3 7 Dekete T § me O change 3 P
aME HETZEL, BRADLEY D  JE e 0ea:?
STREET ADDRESS | 8793 S.E. 54 AVE STREET ADDRESS HEU8A06-80078-015 150,00
Ciiv-sT-2P |OCALA FL 34472 iRy 51 2P
L ‘ - 3 Deete T Clchange LA
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -5T- 78 £y ST 2P
e O patete TILE Tl Cange T3 A
NANE o HAME
STRECT ADGRESS STREET ADDAESS
GITY-51-7IP ‘ CirY-S7-2iP
TIE 3 Detete e [ Chenge - [ &
NAME : ‘ NAME
STREET ADDAESS STREDT ADDRESS
CITY. ST-2P CIry-§1-2iP
finE ' [ Detete THLE Ol ctange £ &
NAME HARE
STREET ADORESS STAFET ADDRESS
CiTY-ST-ZP ) CiTY-S1-7IP
TLE ! [ Delete Tine [0 crange T3 A
HAME ' HAME
STRFET AGDRESS : SYREET ADDRESS
City-53-2IP ' Liy-st-zip

12. 1 hereby certify thal the ir\{armaticn supphed with this & ling daes not qual:iy for the exemplions conrasned ! Secuor\ 119, Florida Statwes. | further certify that lhe Hllumldm_
mdicatad on this report or supplemental repan is true and accurate and that my signatwre shall have the same lagal effect as if made under cath, that | am an officer or direc”
of the corporation or the receiver of trusiee empowered io execule this 12pan as required Dy Chapter EGT Florf a Statutes; and thal my name appears in Block 1G or Block
i changed, or on an'aitachment with an address, with all other ke empowered ] 3 5 2

SIGNATURE: | Ae s, &MM&L__M%& 25-750.
' AME OF SICHING OFFICER ORK DIRECTOR Care Daytimg Phone ¥

e - = — -



