FILED
200 T ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P02000032957 ecretary of State
1. Enlity Name _ K St o ke
HARRIS LAND CLEARING, INC. 04-27-2006 90173 005 150.00
Principal Place of Business Mailing Address )
792 NE 818TH STREET 792 NE 818TH STREET ' L % A
OLD TOWN, FL 32680 OLD TOWN, FL 32680 quu b:) (o
S e 0RO LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
04-3647648 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ ?g;?q Additanal
6. Namue and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme

LAWRENCE J. MARRAFFINO, P.A.
3312 W UNIVERSITY AVENUE SUITE 2 Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL | Zip Code

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

SIGNATURE
SIONRITE, TYPOD O [N M of GQINEIAd &QON #n T  BppECEbIS. [NOTE: Ragistared AQent signatune mauirsd when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D Sl 7 pelete TME [ chame [ Addition
NAME | HARRIS, HENRY : NAME
STREET AODRESS | 792 NE 818 STREET STHEET ADORESS
LTy -sT-20P QLD TOWN, FL 32680 : Cy-S1-2P
TITLE D O Deleta TME D . pamngf 3 Addition
NAME HARRIS, SALLY NAME Ha RIS, S Ll ‘/
STREET ADDRESS | 792 NE 818TH STREET SRETAORESS (79 ME 78 STRaEET
cifv-s1-2¢ | OLD TOWN, FL 32680 GV lold Towe n £FL. 32620
TME [o] . . B MLE [Ichange [ Addition
. Harris, SallYy e
smrrooess | ) 7 M S €1 STREL] STREET ADDFESS
CITY-57-2P Old Towan Feizrb PO ciTY-ST- 2P
TME O petete FTLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME {1 pelee TIE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P enY-$T-2P
TME [ petete TME O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not quality for tho exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tgis report ar supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /) & / ~—"" Hé’ N m D.'I’f’w Vyies Mf/—; (-o &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phore §




