2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000001601 i I
1. Entity Name P L‘ E U
LEWIS LAND CLEARING, INC.
06 JAN {7 PHIZ: LI

Principal Place of Business Mailing Address SECRE TAR Y OF STATE
2928 LEWISWOOD LN P.0. BOX 401 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32305 WOODVILLE, FL 32362
N S WAL R R O

Suite, Apl. #, elc. Suita, Apl. #, elc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3688310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'lix;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEWS, JOHN A
2928 LEWISWOQOD LN Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prinied name of 1egisiared agent and Lile if epplicable. (NOTE: Registerad Agent signalure requirad wnen reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fd
Tne DP [ oerete THLE VT [ Change [ Asdition
NAKIE LEWIS, JOHN A NAME Debro. . Lewd SL
STREET ADDRESS | 2028 LEWISWOOD LN sreeaooress | 292 ¥ Lewliswood Lane
crv-s1-2P | TALLAHASSEE, FL 32305 CiTY-ST-ZIP Ta llahassee, FL Z3azos
TITLE 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GHFY-SI. P
TTLE O petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-207 CITY-87-21P
TITLE (1 pelete TITLE (3 Change [ Addition
HAME RAME =N
STREET ADORESS STREET ADORESS bg‘" = ML= S b o
CHY-ST-2P CiTY-ST-2P 02/02/06--01023--016  ##15 0.0
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2°
TLE 0 delete TILE [JChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CrFY-ST-ZIP CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the intormation
indicated on 1his report of 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 director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 30 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

—

SIGNATURE:% /7 W Tohn A Lewis ///7/0é gSO-421-5839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae 7 Daytime Phone #




