2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P01000015379
JQILEBWEF’KA“KN LAND CLEARING & DEVELOPMENT, INC,

ecretary of State

04-18-2007 90172 008 ***150.00

Mailing Address

P O BOX 404
LA BELLE, FL 33975

Principal Place of Business

335 SILVER LAKE RD
LABELLE, FL. 33935

10067319

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AARRIEE AR A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-11503%8 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, JENNIFER
281 S BRIDGE ST
LABELLE, FL 33835

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent

SIGNATURE

Sgrature, lyped or printed name of registered agent and Itle ! apphcable.

(NOTE: Registered Agent signature reGuired whan renslabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE P O Detete TITLE [ Change [ Addilion
NAME ALDERMAN, DALE J NAME

STAEET ADDRESS | 281 S BRIDGE ST STREFT ADDRFSS

CIrY-ST-2IP LABELLE, FL 33935 CITY-ST-21F

TITLE VP [ Delete THLE [J Change [ Addition
NAME ALDERMAN, JENNIFER NAME

STREET ADDRESS | 281 S BRIDGE ST STREET ADDRESS

£my-ST-2P LABELLE, FL 33835 CITY-$T-7IP

¥ITLE £ pelete TITLE [ Change 1 Addition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ petete TITLE 3 Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-57-21P

THLE [ Delete e O Change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filin

of the corparalion o

changed, or on agrattachm Il other like empowered.

1 with an addr it

SIGNATURE:

| _ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
ceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5

WURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Ao7 Q317

Bat Gaylime Phang #




