FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT 2 £ Gtat
DOCUMENT # P02000021430 ecretary or dtate
04-18-2007 90186 002 ***150.00

1. Entity Name
EAGLE LAND CLEARING, INC.

Principal Place of Business Mailing Address yovuv -
795 LAKEVIEW AVE., PIONEER PLANTATION PO BOX 2353 . Ry
CLEWISTON, FL 33440 CLEWISTON, FL 33440-6353

A 0 O

04142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=rop— FopisaFo

01-0704679 Not Applicable
5. Centificate of Status Desired  [] Eesezesqafgdm'

8. Name and Address of Current Reglistered Agent

AGUILA, CALIXTO
795 LAKEVIEW AVE., PIONEER PLANTATION Do NOT WRlTE

CLEWISTON, FL 33440 IN THIS SPACE

8. The above named entity s
the obligations

its this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am tamiliar with, and accept

' —rg-2/

SIGNATURE.

Signature, ot printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME AGUILA, CALIXTO

STREET ADDRESS | 795 LAKEVIEW AVE., PIONEER PLANTATION
CiTy-S1-21P CLEWISTON, FL 33440

THLE D

NAME SARIOL, MILEIDY

STREET ADDRESS | 795 LAKEVIEW AVE., PIONEER PLANTATION
Cy-ST-aP CLEWISTON, FL 33440

TITLE -
NAME

cvsiar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2ZIP

THLE

NAME

STREET ADDRESS
CIry-ST-2P

TIME

NAME

STREET ADDRESS
Cry-ST-21P

12. | hereby certily that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truste
changed. or on an attachment wj

SIGNATURE:

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

with all other like empowered.
'~ 6 07
1]

Daylime Phona #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

“l



