FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000015379 G 01-21-2005 90046 028 ***150.00

1. Entity Name .

ALDERMAN LAND CLEARING & DEVELOPMENT, INC.

Principal- Place of Business . Mailing Address ‘ 50 0 0 45 7 3 ’

281 SOUTH BRIDGE ST P 0 BOX 404

LABELLE, FL 33935 LA BELLE, FL 33975

Suite, Apt. #, etc. Suite, Apt. #, efc. 01132005 Chg-P CR2E024 (10/03) :

éity & Slate City & State 4. FE) Number Applied For

65-1150398 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|TALDERMAN; JENNIFER - ‘ ‘

281 S BRIDGE ST Street Address (P.O. Box Number is Not Acceptable}

LABELLE, FL 33935

City FL l Zip Code

8. The abovs named entity submits this statement for the purpese 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
Sagnatre, typed or pnled name ol reg: d egent and(uia i K . {NOTE: Ragrsterad Agent gignatire required when reinsialing) DATE
] - - e - . - ! T aar ' !
“FILE NOWIIl FEE IS 5'150_00 9. Election Campaign Financing "~ $5.00 May Bs | ' T e L

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., - m 0 , Added to Fees T -
10. \ QFFICERS AND DIRECTORS 11. . ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITE P O Detete 13 [ change (] Addition
ke | ALDERMAN, DALE J R KAVE - - - . s
STREET ADDRESS | 281 S BRIDGE ST STREFT ADORESS :
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
HILE VP O oetete THLE [ Change ] Addition
NAME ALDERMAN, JENNIFER RAME
STREETADDAESS | 281 S BRIDGE ST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CHY-ST-2P
TITLE [ elete * TILE [ Change {7 Addirion
NAME NAME
STREETADDRESS | . - e . STREET ADDRESS .
CITY-5T-2P onv-stze. | -
me ] telete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP | cmv-st-ze
TITLE ] Delete TIME O Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP S CITY-ST-2P
TILE - 1 Delete TITLE [ Crange [ Addition
-NAME - - - - - —— -~ . NA.ME - —-.‘—-‘1 o s - - — -.:: - - N — -
sweetomess | 0 T Co e e e STREETADRESS | == - = ' o= IR PNy
oSt | B wiooupe | omesize L

12. | hereby certity that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplamental 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 corporation or the receiver or rustepBppeyered (o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11.if

changed, or on an attachment with an agldred th Al ¢ther like erpowered. . _
LOhidlos Aot
T

Date Dayums Phone #

3



