FILED

Feb 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-04-2008 90052 023 ***150.00
DOCUMENT # P00000079575
1. Entity Name
MASTERS LAND CLEARING, INC.
Principal Place of Business Mailing Address
252 UCITA AVENUE 252 UCITA AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "HW“” |m“‘“ ‘II’
Suite, Apt. #, elc. Suite, Apt. #, eic. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apphed For
59-3667037 Not Applicanle
Zie Couniry Zp Country 5. Certilicale of Stalus Desired O $8‘75 ﬂ@ddiﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASTERS, THOMAS B

252 UCITA AVENUE Streel Address {P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatwre, lyped of printad nama of regisiered agent and lille il appkcable, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSTD O Delete TILE O Change [ Aadition
NAME MASTERS, THOMAS B NAME
SIREETADDRESS | 252 UCITA AVENUE STREET ADDRESS
CIiY-ST-2P ST, AUGUSTINE, FL 32084 CITY-57-2P
e vD [ Delete TITLE [Jchange [ Addition
NAME MASTERS, CHRISTOPHMER B M NAME
STREETADDRESS | 252 UCITA AVENUE STREET ADDRESS
CITY - ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-2F
TILE 7 Delete TLE [J Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TIILE [ petee TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
e O delele TTLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
ILE O Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-51-2I

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of Ihe corporation or the receiver or lrusiee empowerad 10 axacuta this report as required by Chapter 607, Fi idaﬁ(alutes; and thay my ngme appgars in Block 10 or Biock 11 if
changed, or on an altachment with an address, wilh all other like empowered. /] EMEH ﬂiﬂm
i i

Q/-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

VAP




