FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000054466 04-30-2007 90840 036 ***150.00

1. Entity Name

AFFORDABLE LAND CLEARING & HAULING, INC.

Principal Place of Business Mailing Address . . _' ' Q““‘d 6 _l vv

15997 S.E. 108 TH LOOP P 0 BOX 305 :

OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32183 L

S P [ TR N RO LG A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

42-1630752 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁs:;imal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

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

OCKLAWAHA, FL 32179

City FL Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, lyped or phinied narna of regsteted agant and title  applcable (NQTE Regatered Agenl signaiure regquired whaen ramsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 vay e
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ILE [J Change  [3 Addition
NAME WILLIS, CLIFFORD D NAME
SIREET ADDRESS | 15997 S.E. 108 LOOP STREET ADDRESS
CIFY-57-2IP OCKLAWAHA, FL 32179 CIry-S1-2IP
TILE VP O delete e {J Change  [J Addition
NAME WILLIS, CLIFFORD D JR HAME
STRCEY ADDRESS | 15997 SE 108 THLOGP STREET ADDRESS
CITY-S1-7IP OQCKLAWAHA, FL 32179 CITY-S1-2P
{3 ) Detete 1ILE [ change  [] Addition
NAME NAME
SIREET ADDRESS S1REET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TILE [ vesete inLe {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§3-2IP CITy-81-2f
TILE [ pelere 1IILE [JChange T[] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-St-2IP CiI¥-5T- &P
THLE [ Delele 1ILE [J change [ Addition
NAME NAME
STRLET ADDRESS STREE] ADDRESS
CilY-51-2P CrY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicaled on this report or supplemenial report is lrue and accurate and that my signature shall pave tha same legal effect as it magde under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad (0 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoweree,
y Y.-25—0 - g
SIGNATURE: 77 7 353-37Y-3377
DIRECTOR Date Dayume Phone




