|20a5 FoR PROFIT CORPORATION FILED

. .ANNUAL REPORT (AR __« Jun 08, 2005 8:00 am

DOCUMENT # P04000040908 s Secretary of State
1. Entty Name 05-06-2005 90096 025 ***150.00
L & P LANDCLEARING AND EXCAVATING, INC.
Principal Place of Business Mailing Address
2515 FAWN RUN 2515 FAWN RUN yuvue— oo
QVIEDO FL 32765 OVIEDO FL 32765 .
» ” A D
2. Principal Place of Businass 3. Mailing Addrass
Sulte, ApL #, etc. Suite. Apt. #, 8¢, 15t MOORE CRZE034 “0‘;04)
City & State City & State 4. FEl Number ] Applied For
N0 ORKARALK Not Applicable
Zip Country : zp Couary 5. Certificato of Status Desired [ ?:;-gfq:;gm“m
6. Nams and Address of Current Registared Agent 7. Name and Addrasa ot Naw Registered Agent
Name
_ %E’{g‘?:EA%SARTE\ILA Steet Address (P.O. Box Numbar i5' Not Acceptabile}
OVIEDO FL 32765
City FL l Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or registarad agent, or bath, in the State of Florida. | am familiar with, and accent
tha obligations of regisiered agent.

SIGNATURE

Seprature, lyped am agent and 1aa  sapbcable (NOTE Regrstered AQOrt SIGNSturs 1001 R wivh Masia g ) DATE

CALE nowu% . L
’ bl 8. Election Campaign Financing $5.00 may Ba
- Aftor May 1, 2005 Fee e Trust Fund Contribution. [} y

Make Check Payable to Florida Department of State Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT P O Delete e [ change [ Aadition
NAME JELKREN, LEONARD MAME

STREET ADDRESS [ 2515 FAWN RUN SIREET ADDRESS

CIY.5T-DP CVIEDO FL 32765 CITY-St- AP

nne VPST O petete e Othange [ Adgition
HAME JELKREN, PAMELA NAME

SIRLLNADDRESS [ 2815 FAWN RUN STREET ADDRESS

CITY-§7-2P OVIEDO FL 32765 CIY-ST-1P

Bne O Detote TILE Ocrange [ Aodition
HAE NAME

STREET ADDRESS o - STRIENADDAESS

Y-S 2P CITY-51-2F

Mg - - R T e T o T - CJcrange [ Adcition
Ve NAME

SIREET ADORESS SIREET ADDRESS

ciry-51-09 giv.sT-2P

iLE [ Delete TNLE {Ochangs [ Aagition
NAME NAME

STREE} ADORESS STREEADORESS

oiy-si-np ory.si-arp

g £ Delete TE Ochange T Adaition
NAMC ) NAME

STRFET ADDRESS STREET ADDRESS

ory-S1.P wy.St.zp

12. | hereby certily that the information supplied with this fikng coes not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this repor or suppiementat repart is ue and accurata and that my signature shall have the same legal eftect as il made undor cath; that | am an officar or director
of the carporation of the receiver or rustee empowered 1o exacute this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment-with-an-adgdress, with all other like empowered.

SIGNATURE:




