FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000054466 03-17-2006 90135 005 ***150.00
1. Entity Mame
AFFORDABLE LAND CLEARING & HAULING, INC.
Pringipul Place of Busingss Mailing Address . . ‘ Jul _‘ 'tJU
15997 S.E. 108 TH LOGP - P 0 BOX 305
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32183 .
e e NIRRT
Suite, Apl. #, etc. Suite, AplL. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
42-1630752 Not Applicabls
Zip Country Zie Country 8. Certificato of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, CLIFFORD D
15997 SE 108 LOOP Street Address (P.Q. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
. Signaiuie, 1yped of pinted nama of regrstarod agonl and L1l it apolicable. {NOTE: Regi Agent sig required when reinstating DATE

" FILE NOWI!l- FEE 1S $150.00 |7+ 8- Eiection Campaign Financing . _ . $5.00 MayBe | .. . N

Afier May 1, 2006 Fee will be $550.00 ~Trust Fund Contribution. - - (] -~ Added to Fees ~—{- S mmm e
1¢. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [J Change [ Addition
NAME WILLIS, CLIFFORD D NAME
STREET ACDALSS [ 15897 S.E. 108 LOOP STREET ADDRESS
Cy-§1-29 OCKLAWAHA. FL 32179 CITY-ST- 2P
TILE VP 3 netete TOLE [J Change [ Addition
NAME WILLIS, CLIFFORD D JR NAME
SIREET ALDRESS | 15997 SE 108 TH LOOP STREET ADDRESS
CNy-Si-21¢ OCKLAWAHA, FL. 32179 CITY-ST-2IP
ME I O oeete TLE OIchange [ Adition
NAME ¢ NAME
STREET ADDRESS _ STREET ADORESS
CITY-S1-2m : CY-$T-2P
e [ Detete TE [ change [ Adaition
NAME NAME
STALET AULRLSS STREET ADDRESS
ony-gt-aw CITY-ST-2IP
TTLE 7 pelets TITLE [ change [ Additicn
NAME NAME
STREET ADDATSS STREEY ADORESS
CITY-ST-2P CITY-S1. 7P .
NLE {1 Detete TILE [ Change (7] Addition
HAME - - - . - - N'AM'E - —— o= By C) 4‘ - ..
SIREE ADDRESS | L o _ STREET ADDRESS { _ e A o
aesize |, CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicated on this repor 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 or director
of the corpoiation or the receiver or rustee empowered Lo executa this reporn as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or.Block 1§ i -

" Tchiinged, of on an antachment with an address, with all ather like empowered.

SIGNATURE %M@u FED WL UJS/P%S/MJJ- I~ 3522551

SKSNING OFFICER OR DIRECTOR Date Daylrme Phona #

I




