FILED
Feb 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-12-2007 90090 001 ***150.00

DOCUMENT #P00000079575
1. Enlity Name
MASTERS LAND CLEARING, INC.
Principal Place of Businass Mailing Address
252 UCITA AVENUE 252 UCITA AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 40014 450
T [ |
& 7’
Suite, Apt. #. etc. Suita, Apl. #,IC. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3667037 Not Applicatle
Zp Couniry op Couniry 5. Certilicats of Status Desited [ fi-;gqﬁ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASTERS, THOMAS B-

252 UCITA AVENUE Streel Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084

City FL [ Zip Code

8. The above namad antity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE — L
5‘9"_““'2- lypad o printed name ol fegi agent and htle il licabl (NOTE: Registered Agent signaiure required when reinstaung) DATE
FILE wa“! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] pelete ME [ Change [ Acdition
NAME MASTERS, THOMAS B NAME
SIAEET ADDRESS | 252 UCTTA AVENUE STREET ADDRESS
CIY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-7P
THLE vD O cerete e O Change [ Adgition
HAME MASTERS, CHRISTOPHER B M NAME
STREET ADDRESS | 252 UCITA AVENUE STREET ADDRESS
CITY-ST-2:f ST. AUGUSTINE, FI. 32084 CITY-ST-21P
TLE [ Delete TLE [l tnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7(P CITY-ST-2P
1WILE O Delete TITLE O change [ Adaition
NAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-S¥-ZP
TTE 3 elete TIE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
WILE O peleta TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling dees not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyer or lrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
¢changed, or on an attachmenf with an address, with all othar like empawered.

SIGNATURE: homas B. Masters President 89?5%;6743&8

R PRINTED ME OF SIGNING CFFICER OR DIRECTOR Date Dayisme Phone #

TSIGNATURE AND TYPE




