2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000050069 Apr 28,2006 08:00 AN
1. Entily N
e Secretary of State
CLEMONS LAND CLEARING AND CITRUS TREE
REMOVAL, INC.
Principal Place of Business Mailing Address
2240 NEWCOME RD PO BOX 446
o o ARG
2. Principai Place of Business 3. Mariing Address
Suite, Apt. #, elc Suite, Apt. 4, eic 15t MOGRE CR2F034 (?(}505}
Ciy & e — T Chase & FENmbe . | Thpplca for
20'0988995 . [ i iNo[ Apphirat
e ' Couniry ap ]— Cauriry 5. Ceriificate of Status Desired 0 gggﬁg&fﬁéﬁmal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMONS, NORMAN J
2240 NEWCOME RD
ALTURAS FL 33820 e

e T T FL ] Zp Code

8. The above named Enhty s submits this stalement for the purpose of changtng its regnstered | office or reglstered agent o1 both, in the State of Florida. 1 am familiar with, and acee;
the colrgations of registered agent.

Street Address (PO Box Numbet 1s Not Acceplablé)

SIGNATURE

Signange, ypen o preaved name of regeslered agent and it f sopkoabie {NOTE Regslonsd Agest sigrabure mgured when romstatng) DATE
| Mt g B T o
FILE NOW!!! FEE !SI$B15°¥00 f} RO 8. Election Campaign Financing  $5.00 May©
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Gontnbution. [ Added to Fees
Make Check Payable to Fiorfda Depar!ment of Smte
(0. T CRFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 betete THLE [ Change At
; HAME Y
HANE CLEMONS, NORMAN J | Jﬂﬁﬂi}ﬂg‘I-SSSE
STREETAGURESS | 2240 NEWCOME RD STREET ADGRESS. g5/ 1/06-80081-011 180,00
CiTy-ST-7IP ALTURAS FL 33820 CITY-ST- TP = - :
TITLE VSTD [0 Detete i O crange [T A
NAME CLEMONS, B. EMILEAN HAME
STREETADDRESS | 2240 NEWCQOME RD STREET ADDRESS
CTY-ST-2F  jALTURAS FL 33820 CITY-ST-TF
HiLE 3 Delete Tl D Change [] ik
NAME ) . ) 0 RS
STREET ADBAESS STREET ADDRESS
R GivY ST 2P
TLE O petete TnE [ Change Rt
NAME ’ HAME
SIREET ADCRESS STRELT ADDRESS
LIy -§T-7P CITY-SI- 2P
e 1 Daiete TIE [Jchange  [Jas
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-5T-2P OTY-ST- 7P
TmE [ Delere TiLE {3 Change At
NAME HAME
STREET ADDRESS STREET ADDRESS
OiTY-57-21P ' Ciy-S1-2IP

12. | hereby cemfy that the information supplied with this filing does not qualily for the extm;:nons contained in Section 118, Florida Stawutes. [ further cerlily that the information
indicated on this repoft or supplementa repon is true and accurale and that my signature shall have the same tegal effect as it macde under oath, that | am an oificer or director
of the corparalion or ihe receiver of tustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11
it changed. or on an atlachment wilh an address, wi othe, empemvered. l{ ?2-

SIGNATURE: Yo  Be3/sae-xtw

INTED NAME OF SIGNING OFFICER QR DIRECTOR . Dale Daylime Prore #




