2006 FOR PROF!T CORPORATION
AMENDED ANNUAL REPORT

— B Y

DOCUMENT # P03000096162 FILED
1. Em.ily Name 06 APR
LEE'S LAND CLEARING, INC. -6 Pl 256
Principal Place of Business Mailing Address | ALLAH;", SRR ! DP‘IIDA
130 N. PUTNAM GROVE RD P 0 BOX 355 ' v
OAK HILL, FL 32759 OAK HILL, FL 32759
e SR AR CAOARA R ER TR

Suite, Apt. #, ete. Suite, Apt. 4, elc. 04022006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

20-0227574 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O Eg ;esq l‘;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
-LEE, DAVID A

130 N PUTNAM GROVE RD Street Address (P.0. Box Number is Not Acceptable)

OAK HILL, FL 32759

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. Typed or pontad name of regRtered agent and tite il applicatle. {NCTE: Ragsstered Agent signalure naquirsd when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
Amendeod AR Is $61.25 Trust Fund Contribution. [0  Addsd to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘S O oelete TILE [J Change [ Addition
HAME LEE, TERESA NAME
STREET ADDRESS [ P O BOX 355 STREET ADDRESS
CITY-ST-21P OAK HILL, FL 32759 CITY-ST-2IP p
TMLE [ Defste TIILE VT'QS 1 d-a_(\, +‘ 7 l..))‘re.(':f-v( [ Change ﬁhddilinn
NAME o NAME DVauv.d A Lexe cl
STREET ADDRESS N STREET ADDRESS 130 N Futrniaka G-n;v-t_, Rd.
Ty -ST-2IP LTy -ST-21 Oode Wall =L 33559
T 1 Deiete TiLe J CJChange [ Addition
NAME HAME
SIAEET ADDAESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T i T gl -
cimy-57-21P CIIY-ST-2Ip - '.L{E} |~j (B e s Sohs L e
04.22/00-=01 032030 wefl JIE
TITLE 3 Delele MLE [ Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP LITY-ST-2P
TLE O Detete TLE . [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. I hereby certify that the inforrnation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or irustee empowered (D execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with allgther like empowerad.

)22
5,%,4/,;,1;

BIGNATURE AND TYPE PRINTED NAME CF SIGN!NG OFFICER OR DIRECTOR i Daytime Phona ¥




