. FILED

Jan 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-26-2006 90034 040 ***150.00
DOCUMENT # P03000143918

1. Eniity Name
BILL HICKS LAND CLEARING, INC.,

Principal Place of Busingss Mailing Address - 6 “ 0 0 6 47 B

8225 MOLINA ST 8225 MOLINA ST

NAVARRE, FL 32566 NAVARRE, FL 32566
01122006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =g ST

20-0467773 Not Applicable
o : $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent
HICKS, WILLAM G,

- 8225 MOLINA ST . DO NOT WRITE

_NAVARRE, FL 32566 IN TH'S SPACE

!

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obfigations of registerel agent.

i 2

SIGNATURE ;
Signature, lyped o_gpmhd nama &f registered agent and litle f apphicable. (NOTE: Ragutered Agent signature required when reingiatng) DATE
7 ‘ R
FILE Now"r"FlEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
190 QFFICERS AND DIRECTORS |
TMLE ST
NAME HICKS, WILLIAM G

STREET ADDRESS | 2t SibeiE R
CITY-§T-2IP ‘NAVARRE, FL 32566

THLE

::;Eﬂmungss iy /\/07/{/«724 ﬁ :
CITY-ST-20P /i,;?‘vll‘r,-e Fh. 32;{

TRLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TMLE

HAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certiy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on 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 ar director
ol the carparalion or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with allother like P red
Datm Daytrma Prione £

SIGNATURE:

PED O PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR
oot
] TR




