2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021430+  ~

1. Entity Name
EAGLE LAND CLEARING, INC.

‘Mar 23, 2005 08:00 AM
Secretary of State

MailinQ Adﬁress

PO BOX 2353
CLEWISTON FL 33440-56353

Principal Place of Business  _

785 LAKEVIEW AVE,, PIONEER PLANTATION
CLEWISTON FL 33440

2. Principal Place of Business _ 3, Mailing Address

|

|

[

Il

[

Buite, Apt #, etc

Suits, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applisd For
01-0704679 Not Applicable
2 Country ap Country 5, Certificate of Status Desired 1 $8.75 Addifional
Fee Required
6. Name and Addrass of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
N S Name

AGUILA, CALIXTO

795 LAKEVIEW AVE., PIONEER PLANTATION

Streat Address (F.O, Box Number is Not Acceptabile)

CLEWISTON FL 33440

City

FL ’ Zip Code

8, The above named enlity submis this statement for the purpose of changing its regisi;
the abligations of registered agent,

SIGNATURE

ValVa

istered agent, or both, in the State of Fiorida. [ am tamiliar with, and accept

3t

Signature, typed or Rrinted HETM of regrstanad agant and ttle ¥ anphoabls

FILE NOW!!! FEEIS $15000 |
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

gant signature required when feinstaling} DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D ] Delete TiLE [ change [ Addition
NAME AGUILA, CALIXTO HENE -
' o )
STREET ADDRFSS | 795 LAKEVIEW AVE., PIONEER PLANTATION STREET ADDRESS ns Egg%,@@éég%ﬁn% 1511, 4
CITY-ST-2IP CLEWISTON FL 33440 CHY-S1-2IP B et [Nt
T D o } Ol Delele 1L [ Change [ Addition
NAME SARIOL, MILEIDY NAMF
SIREET ADDRESS | 795 LAKEVIEW AVE., PIONEER PLANTATION STREET ADDRESS
ciry-sI-op CLEWISTON FL 33440 £3Y-ST-2P
IE - o o T Deste H1ils [ Change [ Addition
NAME NAME
STREET ADDRESS STREETAQDRESS
city-87-2P CITY-5T-2F
TILE - " T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 20
TIME o [ Cetate I Dlchenge [ Addition
NAME NAME
STREET ADDAFSS STRECT ADDRESS
LITY-ST 7P l Cilv.Si 2P
THTLE o - O Delete I [ chenge [ Addition
NAME NAME
STREET ADDRESS STREETAGDAESS
Ty ST-2P ary-st P
12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, 1 further certify that the information
indiicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal sffact as if macde under cath; that ! am an officer or director
of the corporation or the raceiver or trustee empowared ta execute this repeon as Jequiged by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block §1if
changed, or on an attachment with an address, with all other like empow; .
P
SIGNATURE: 65

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF

QR DIRECTOR

Data Daytma Phone 4




