o

~ ~ FILED
2008 FOR PROFIT-CORPORATION Feb 19, 2008 08:00 AN

DOCUMENT # P03000097791

1. Entity Name
RELIABLE FENCE, LAND CLEARING AND HAULING, INC.

ANNUAL REPORT
Secretary of State

Principal Place of Busingss Mailing Address
539 NE CANDY LANE PO BOX 583
MAYO, FL 32066 . MAYO, FL 32066

R — 1

B
'

02142008 No Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE . [

54-2128428 Not Applicable
$8.75 Additional

Fee Required

N S S. Centificate of Status Desired (I

6. Name and Address of Current Reglsterad Agent . ,

PEARSON. TOMMY . DO NOT WRITE
MAYO. FL 32085 . IN'THIS SPACE

\ )

L

8. The above named entity submiis Lhis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga.  am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o orinted nama of rapistersd agent and tiis if epplcable. . (NOTE" Regsiersd Aganl signature required whsn reingtating) DATE
FILE NOWII! FEE IS $150.00. . 4, Elsction Campangn ananclng $5.00 May Ba o
After May 1, 2008 Fee wlill he $550.00 - Trust Fund Contribution, O Added to Fees UHDUI_“_”:::;' 1 94?
- 02427 /03-30093-01% 1500, 00
190, : OFFICERS AND DIRECTORS I - ’
TLE P e .
s PEARSON, TROY M

STREET ADDRESS | PO BOX 539 NE CANDY LANE
CITY-S1-2P MAYO, FL 32066 e

Mg v . . .
NAME PEARSON, TOMMY oo . ‘
STREET ADDRESS | 539 NE CANDY LANE ' ‘ : -
CITY-57-7IP MAYO, FL 32066 . L

TILE
NAME

oo -1--- " DO NOFWRITE

HAME
STREET ADDRESS .
CITY-8T-2P .

_ | .. INTHIS SPACE

T e
NAME Co N T
STREET ADDRESS o K

Civy-ST-2P ’ L

TMLE
NAME
STREET ADDRESS
CIyY-§1-29 L L . <,

12. | hereby cerlifﬁ that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report or supplemental repert is true and-accprate and that my signatura shall nave the same !agal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowersd (0 gdcute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, wip all giwdr ke empowsrad.

SIGNATURE: _c—

SIGNATURE AND, EC OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR

(oo 37, STes  7EL-L88-367)

/ Data Oaylrna Phor ¥




