FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000143918 04-27-2007 90211 013 ***150.00
1. Entity Name
BILL HICKS LAND CLEARING, INC.
- - " quvT -
Principal Place of Busingss Mailing Address
8225 MOLINA ST 8225 MOLINA ST
NAVARRE, fL 32566 NAVARRE, FL 32566
S T s TS o S AR AR
dS! NUT HATCH RD | §X51 MuT HATCH RD

Suile, Apl. #, etc. Suile, Apt. #, ele. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MAVARRE F& NAVARRE F+ 20-0467773 Not Apsiicatio
3325 Lb County 32'5 566 Gountry 5. Cerificate of Status Desired [ ?g-;;ﬁfg{;“"“a'

€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

HICKS, WILLIAM G
8225 MOLINA ST Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, Fl. 32566
s 2451 NuT HATEH RAD
NAVARRE FL 4%¢¢6

8. The above named éntity submits this statement for the purpose of changing #s regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature. MSq_q Of prmtent name of registered agert and ke if applicacle {HOTE Regetered Agert signature requied wnen renslatng) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
106. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . [ Delete TILE [JChange [ Additicn
NAME HICKS, WILLIAM G HAME
STREET ADDRESS | 8251 NUTHATCH RD SIRELET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY-ST-2IP
TITLE J Detete TITLE [Jomange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ] Detete TILE [ change [ Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CirY 1 2P
e O delete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-2IP
TiILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
VITLE [J Delete TILE [Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-SI-7IP

12. | hereby cenlify that the information supplied wih Lhis filing does not quality for the exemptions containad in Chapter 119, Florida Slatutes. ! further certify that the information
indicated on this reporl o supplemental report is lrug and acgurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or Lhe receiver or rustee empowered (o execute this peport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with anadgiress, with alj other like pmpgfverad
435207 [-85095 P57

SIGNATURE:
OFFICER OR DIRECTOR Date Davlime Phone #




