2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000067386

1. Enlily Name

QUALITY LAND CLEARING & BOBCAT SERVICE, INC.

Principal Place ol Business

25415 NW 79TH PLACE
HIGH SPRINGS FL 32643

Mailing Address

25415 NW 79TH PLACE
HIGH SPRINGS FL. 32643

2. Principal Place of Businoss - No P.Q. Box #

3. Mailing Addross

FILED
Apr 23,2007 08:00 AM
Secretary of State

AR e

Stile, ApL. #, ofc. Suite, Apl, #, etc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4, FE( Numbar Applied For
59-3734926 Not Applicable
Z i A
® Country Zip Country 5. Certilicalo of Status Desirod | $8.75 addionat
Fee Required
6. Name and Addrass of Current Registerad Agent i 7. Nama and Address of New Registered Agent
Name

RUSHLO, TESS
25415 NW 79TH PLACE
HIGH SPRINGS FL 32643

Stroal Address {P.O. Box Number 1s Not Accepiable)

City

FL | Zip Code

8. Tho above namod enlity submils this statement for the purpose of changing ils rogistered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogistorad agent

SIGNATURE

Signatura, typed o Dimted name of regisiered eganl and Li'e 1 apphicable

{NOTE: Regislerad Aganl signature requirad when remsiaung)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing

55.00 May Be

Trust Fung Contribution, []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

I o 1 Delete i [ cnange ] Addition
sifec) s | 25415 NW 79TH PLACE SIBEELADDRE 5 0502/ 7-EN0B0-024 150,00
CITY-S1-ZIP HIGH SPRINGS FL 32643 CiTY-ST- 7P

e o [ Delele NILE Ol charge T Addition
NANE MYERS, JEREMIE NAME

SIREET ADDRESS | 25415 NW 79TH PLACE SIREE] ADDRLSS

crv-s-ne | HIGH SPRINGS FL 32643 CITY-S1-2p

NNE [ pelete iLE Clchange O Addition
NAML NAME

SIREET ADDAESS STREE | ADDRESS

oY ShIe o -Gi- 417

JILE [ pelele INLE [ change [ Adatlion
NAME NAME

SIREET ADDRE S8 SIREET ADDAI S8

CITY-SI-2IP CIIY-ST-7IP

TILE 1 Delete ME O change [T Addilion
NAME NAME

STREET ADDRESS STRILET ADDRESS

CITY-ST-21P CHTY -S7- 2P

TNE {7 Deleie TILE [ Change [ Adcnion
NAME MAME

SIREET ADDAESS STREET ADDRESS

CITY - S1-21P CIrY-51- 2P

12. | haroby cerlify that the information supplied with this iiling does nol qualify for the exemplions contained in Seclion 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental repor! is frue and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an ofiicer or director
of the corporalion or the rocaiver or trustee empowered 1o oxecule Lhis report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address. with ail other like smpowered.
-

SIGNATURE: Jeas Resdrto FYess Rushio

4 |22/01

286 M54 vE2™?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dite Daytme Phona 4




