2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # P02000032957

1. Entity Name

Secretary of State

03-20-2007 90010 008 ***150.00

HARRIS LAND CLEARING, INC.

Mailing Address

792 NE B18TH STREET
OLD TOWN, FL 32680

Principal Place of Business

792 NE 818TH STREET
OLD TOWN, FL. 32680

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

04-3647648 Not Applicable
Zin Country Zip Country 5. Certificats of Status Desirsd [ ?g;esq l‘;'r":dm""“’
8. Name and Addrass of Cumment Ragistered Agent 7. Namu and Adcdress of New Registared Agent
Nama
LAWRENCE J. MARRAFFINO, P.A.
3312 W UNIVERSITY AVENUE SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
- City FL I Zip Code

¢

8. The above namsed amiti‘ Sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe?p:t:l agent.
I3

SIGNATURE A
memdwmwmﬂw

{MOTE: Registsred Agent signature raquinsd whan rensteting)

2]

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE Nowitl FEE IS $150.00 ) May €

After May 1, 2007 will be $550.00
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e 3] 3 Detete TME [lchange [ Addifon
NAME HARRIS, HENRY NANE

STREET ADDRESS | 792 NE 818 STREET STREET ADDRESS

om-sT-2# | OLD TOWN, FL 32680 - GITY-51-2P

prap ) i . [y IME {7 Change [ Addition
NAME HARRIS, SALLY NAME

STREET ADDRESS | 792 NE 818 ST STREET ADDRESS

CITY-$T-21P OLD TOWN, FL 32680 CHTY-ST-21P

TIMLE 1 petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFRESS

CITY-5T-7P CITY-ST-ZP

TITLE [ petete NLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-1P CITY-ST-ZP

TMLE O Deteta TME Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$1-2P

TILE I Delete TLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2% CIY-5T-2P

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 supplermental 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 the corporation of the receiver or trustes empowered to axecute this report as required by Chagter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other fike empowerad.

SIGNATURE: /45 /b—  HenvesdD Heyels

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

e ﬁ-o“?

352.5¢a-200b
Derytime Prione #




