2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000045082

05-02-2006 90158 029 ***150.00

1. Entity Name
T & D LAND CLEARING, INC.

Princlpal Place of Business

1225 SOUTHEAST CAMBRIDGE DRIVE
PORT SAINT LUCIE, FL 34952

Mailing Address

1225 SQUTHEAST CAMBRIDGE DRIVE
PORT SAINT LUCIE, FL 34952

NIRRT L

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suts, Apt. ¥, etc. 02132006  ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
03-0432154 Not Applicable
Zip Country Zip Country $8.75 Additonal
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Neme

KARPINSKY, DAVID
1225 SOUTHEAST CAMBRIDGE DRIVE
PORT SAINT LUCIE, FL 34952

Street Address (P.0. Box Number is Not Acceptable)

=

City

FL l Zip Coda

8. The above named entity submits this statemaent for the purposa of changing its raglistared cfflce or registerad agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

May 02, 2006 8:00 am

SIGNATURE :
Signaturs, typed of primted name of reglistensd agent and ilt'e I sppiicabie. {NCOTE: Regraiorad Agent signsiure required whan raeinsiaiing) DAYE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 mMay Bs
After May 1, 2006 Foo will be $550.00 §rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Change [ Addition
NAME KARPINSKI, DAVID NAME
STREET ADDRESS | 1225 SOUTHEAST CAMBRIDGE DRIVE STREET ADDRESS
GiTY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-51-1P
THLE O Delete TME O change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
TITLE [ beteie TIMLE [C] Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-Z7IP CITY-ST-2IP
e [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHTY-ST-2P
TITLE 0 Dalete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2P CiTY- 5T-2P
TILE O Delets ME {J Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy - ST-Z1P CITY-ST-2IP

12. | hereby certify 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 suppiemental report Is true and acgurate and that my signatura shail have the same lagal effect as if made under cath; that | ar an officer or director
of the ccrporation or the receiver or frustee empoweree & e this re _... as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on ap-aftachment with an address A, (\7 g
3704 < 053754

Daytime Phore #

\




