2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P04000016315

1. Enddy Mames

J.E. BLYLER AND SON LAND CLEARING, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place ot Business Maiting Address
13861 NEW KINGS RD PO BOX 28713
JACKSONVILLE FL 32219 JACKSONVILLE FL 32226

LT

2. Principal Fiace of Business 3. Maling Address

Suite. Agl. #, alc. Suite, Apt. #f, efc. 1st MOORE CR2E034 {10/05)

Oy & Siate City & State &, FEI Numbar Apf)fiéci Far
11-3713751 Hmm‘;a};;ai;ar

Zip Country Zip 0O $8.75 Additional

5. Cariificate af Status Deswed Fee Required

VAL

6. Name and Address of Current Registared Ageat

7. Name and Address of New Regislered Agent

BLYLER, BARBARA J
13861 NEW KINGS RD
JACKSONVILLE FL 32218

Name

Strest Address (P.0. Box Nuimber is Nol Acceplable)

City

the obligahions of registered agent.

SIGNATURE

Cigitotura, typeg o0 prntod tame Of tegesteced agent and Ll d apphcatiy

[NQTE- Registarat Agesy sspnalure retraired when tanstating

DATE

ot

FILE NOWUE FEE IS $150.00
After May 1, 2006 Fea Wil Be'$550.00
Make Check Payable to Florita Depariment of State

g. Etaction Campagn Finanging $5.00 may©.
Trust Fund Contmoution, ] Added 1o Fees

10. GEFICERS AND DIRECTORS 11, ADDSTIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11
{UTS PYST [T elete SRE e 7 Change Aad
NANE BLYLER, JOHNNY EDWIN HAHE . UJ:}‘UDL_{U?); 1235 )

STREET ADDRESS | 13061 NEW KINGS RD — STAEEL ADDRESS O2/1B/05-B0020-017 150,00
CFY-S-0P | JACKSONVILLE FL 32219 CITY-57- 2P

TIwe T Detets e [Johange [ Acs
MARL HAME

STRECT ADDRESS STREET AUDRESS

Cify-si- e CIFY-81-4p

L [ gelete ume 7 cmange pro:
NAME NAME

STREET AOORESS STALLY ADDRESS

CiTY-sT-2F CiY-S1- 4P

TiLE L1 veke fiLE 3 Change  [J Adin.
fang RAVE

STREET ADURESS STREET ADDAESS

Ciry-St-4P Gily-§t- ZiP

TITLE 1 Detete niLE Dleharge [Dac
NAME MAME

STREET ADORTSS STHEET ADBRESS

CITY-Si-2p City-51-210

JRE 3 Detete L [IChange  [Jasin
HAME HAME

STRECT ADGRLSS SIREEY ADDRESS

CITY-57-21P CHY-8t-4f

if changed, or or an aztachwmess. with all ¢ther ke ampowered.
OIMARIATIIOE . WMt c fpﬁlﬁ

12. | heteby certdy thatl the nfarmation supplied with this fiting does not qually for the gxemplions contained in Secticn 119, Florida Statutes., | further certify thal the information
indicated on s repart ar supplamental report is true and accurate and that my signature shafl bave the seme legal effect as if made undes oath; that | am an officer or disector
0f U corparalion ar e recewear ar trustee empowered to execute this reparl as 1equired by Chapter 807, Flosida Stafutes; and that my narne appears in Biock 10 or Block 11

F= U AL G UGS T



