2005 FOR bROFlT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000087374 ) ecretary of State
1. Entity Name -
Y 04-25-2005 90219 014 ***150.00
ART ALLING LAND CLEARING, INC.
Principal Place of Business Mailing Address
1855 BLUEFISH PL 1855 BLUEFISH PL e
2. Principal Pla;ce of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
5 7 /9. O 7 ‘69 (f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl‘:?g’mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o . . Name e _ A
?gééNBeﬂl?EI?:ngRPLB Street Address {P.O. Box Number is Not Acceptable)
GENEVA FL 32732
City FL Zip Code

8. The above namad entity submit
the obligations of registered a

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREX, ‘ 5&%;._ /?Z‘Hqu r & ALL"NQ ?NLL-) . < l'q Jos”

Slgndlua:s“’lyped urfannled name of ragisiared agen! and tile Il apphcab) {NOTE Ragistarad Agent signature raquired when rainstating) DATE
i) i ag g

R

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

CERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE D O Detete HTLE [ Change [ Addition
NAME ALLING, ARTHUR B NAME

STREET ADDRESS | 1855 BLUEFISH PL STREET ADDRESS

orv-si-oF |GENEVA FL 32732 ' CITY-ST. 2P

TITLE [ Delete TIILE (J change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2IP A CITY-$1.7IP

TITLE . 1 Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS cT - STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

T1LE . 1 Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

THILE - O Detete 1Le [ change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O Celate TITLE [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2Ip CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addr with all other like empowered. 407

\ f f l —
SIGNATURE: ¢ A Aetnhw £, Alling 4{//4;,/“ 7821 579
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Dat Daytena Phore #




