2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078364 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
RADLIFF TRUCKING & LAND CLEARING, INC.
Principal Place of Bugsinoss Mailing Address
595 CYPRESS AVE 595 CYPRESS AVE ’
B R H““"”" "(" m m“ II“‘ Ilm Ilm ‘Im mll ““l I““l‘l’ll““ll‘
2. Principat Place of Business - No P.0O Box # 3. Maling Address
Suile, Apl #, olc. Suite, Apl. #. clc 1st MOORE CR2E034 {10/08)
Cily & Stalc City & State 4. FET Numbar ] [ Appled For
59-3744929 JT\JOI Applicable
2w Country Zip Couniry 5. Cerulicale of Slalus Desired d gg'ggql’;?;g"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RADLIFF,
595 CYPRESS AVE Streel Address {P.O. Box Number is Nol Acceplable)

ORANGE CITY FL 32763

City FL 1 Zip Coac

8. Tho abovo namaed cnlily submits this slalomont for The purposc of changing its regisicred ofiice or regislered agent. or both. in (hae Slale of Florida. | am familiar with, ang accepl
the ebligalions of registered agenl.

SIGNATURE

Signmture, tyned f prinlea narme of registared agent ana nilg ¢ gapnenlle, INOTE: Regsigrad Agent agnatute roquirgd when iainstatmng) DATE

FILE NOWIIt FEE IS $150.00 9, Elecuon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
, - Trust Fund Contribution. [ Added to Fees
Make Check Payakle to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete nitk O change  [J Acdilion
SIFT AL | 595 CYPRESS AVE SIRITT AR SS
ciy-si-ap | ORANGE CITY FL 32763 eTy-sl-21p
Tine Detet T e e oo o[C] Change (] Additen
o [ ot " pnonnnEsEne
= W DU N i o T e L Y T I A

STRIET ADDRE S84 STHEF T ADDRESS DT -BONE0-00T 150,00
niY-S1-41P CITY-S1-721P
nie 1 potete Ty [ change ) Aadilicn
NAME NAMT
STRETT ADDRI S5 STRIET ADDRLSS
GITY-§1- 710 RIY-ST- AP
fnr [ Delete e 3 change [ Addition
NAMT NAMI
STRELT ADDRESS STREL T ADDIESS
CITY-ST-71P LI -ST- 2
iy O delele T CJchange [ Addilion
NAME . NAMI
SIRLET ADDRESS SIRITT ADDIVSS
CIY-51-0P CITY-ST- 71
e [ petete e [J Change [ Addinon
NAME; NAMI,
SIREL T ADDRESS STRES T ADDRESS
S B GITY- §T- /1@

12. | horeby cortify thal the information supplied with Ihis filing does not qualiy for tho exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this repert or supplemantal report is frue and accurato and thal my signature shall have 1he same legal effecl as If made undor cath; that | am an officer or director
of lho corporalion or tha receivor or lrusleo empowered Lo exocute this roport as roquired by Chaplar 607 Flerida Slalutos; and thal my name appears in Block 10 or Block 11
il changod, or on an attachment with an addross, with all other itke empowerad.

SIGNATURE:/%; & Kim £ Rad(VF J/Q?/O? 280 - 504348

SIGNATUARF AND TYPED OR PFRINTED MAME OF BIGNING OFFICEROR DIRFATAR YN Neavttng Prerme &




