FILED

-~ 2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000015379 A 05-16-2006 90019 026 ***150.00

1. Entity Name

ALDERMAN LAND CLEARING & DEVELOPMENT, INC,

Principal Place of Business Mailing Address q U U 3 ‘ q 23
-28-SOUHH-BRIBGE-5F- P 0 BOX 404 ' :
LABELLE, FL 33935 LA BELLE, FL 33975

oS s A A

335 SILVER LAKE ROAD

Suite., Apt. #, efc. Suite, Apt. #. elc. 05052008 Chg-F CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

LABELLE FL 65-1150398 Not Applicable
Zip Country Zip Counitry . . $8.75 Additional

5. ificate of o i -1 TR N -
33935 | usa R 5. Certificate of Status Degirad B8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ALDERMAN, JENNIFER

281 S BRIDGE ST Street Address (P.Q. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL l Zip Code

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

SIGNATURE
Signatre, yped or pantad name of regsiered agen and Litle If applicable. [NOTE: Rogistered Agent Sigrature requited when renstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AadedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TILE [ Crange [ Aodition
NAME ALDERMAN, DALE J NAME
STREET ADDRESS | 281 S BRIDGE ST STREET ADDRESS
CITY-ST-21P LABELLE, FL. 33935 CITY-ST-2IP
TME vP [ Delete TME [ Change [ Addilion
NAME ALDERMAN, JENNIFER NAME
STREET ADDRESS { 281 S BRIDGE ST STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-51-21P
TME O oeiete e 3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CiTy-ST-21P
TME O pelete TIRE O Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete T D Change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP
me O etete mEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation crth i a¢ empowered 1o execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

FPET OR PRINTED NAME OTSIGNING OFFICER OR DIRECTOR k3 Daytime Phang #

W) | diniidec flcorman . 05lpufoe 345l




