2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0300014 1841 Jan 31, 2008 08:00 A

1. Entity Name N
GORDON'S LAND CLEARING & DEMOLITION, INC. Secretary of State

Principal Place of Business Mailing Address
7615 GORDON RD 7615 GORDON RD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567

N

01292008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE YR o
55-0893979 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reqistered Agent

7615 GORDON RD DO NOT WRITE
LAUREL HILL, FL 32567 IN TH'S SPACE

8. The above ramed entity submits this statemaent 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 registered agent.

SIGNATURE

Signature, typad or prnted name of regislerad agent ana ttle if applcabla. {NOTE: Registered Agent slgnaturd 1equirad whan rainstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME GORDON, JOHN G SR
STREET ADCRESS | 7615 GORDON RD
GITY-ST-2IP LAUREL HILL, FL 32567 COONENRET
e A5-50035-007 150,00
NAME
STREET ADDRESS
CITY-5T-ZIF
| oTee ’ C ; N — T o
NAME

o DO NOT WRITE

e IN. THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TMLE

MAME

STREET ADDRESS
CTy-ST-2P

TTLE

NAME

STREET ADDRESS
CIy-ST-21p

12. | hereby cenifg that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 or the receiver or trustee empowered to execute this 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 Lka empowearad

SIGNATURE: %ﬁ%ﬁ ./ Tﬁéﬂ / éwﬂ/d&f S Z"f/ﬁ? fﬁ_/fl—%jp |

INTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayame Phone #




