FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126324 02-06-2006 90054 001 ***150.00
1. Entity Name
JASON LEE LAND CLEARING, INC.
Principal Place of Business Mailing Address b u u 1 1 JV0
5047 COPPERFIELD DRIVE 5047 COPPERFIELD DRIVE
PACE, FL 32571 US PACE, FL 32577 IS
s s e G L CT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1572065 Not Applicable
Zip Country 2ip Couniry s. Certificate of Stat-us Desired [} ?igasq ";dr:;“""a'
&. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

LEE, ANGELIQUE M
5047 COPPERFIELD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PACE, FL 32571 '

City FL l Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Sgpnature, typed or printed name of reg:stered sgem and tria 1 applicabla, (NOTE: Registersd Agent signature requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P e £ petete me [JChange ] Addition
NAME LEE, ANGELIQUE M MAME
STREET ADDRESS | 5047 COPPERFIELD DRIVE STREET ADDRESS
CITY-57-7P PACE, FL 32571 Ty -§T-2P
TITLE VP ] Delete TME [Jchange [ Addition
NAME LEE, JASON W NAME
STREET ADORESS | 5047 COPPERFIELD DRIVE STREET ADDRESS
cY-57-2p PACE, FL 32571 CIyY-ST-2P
TLE ) 1 Delete TITLE [Dchange ] Additien
NAME LEE, ANGELIQUE M NAME
STREET ADDRESS | 5047 COPPERFIELD DRIVE STREET ADDRESS
CAY-51-2P PACE, FL 32571 CiTY-51-0P
TITLE T ] Delete TILE [1Change ] Acdition
HAME LEE, ANGELIQUE M NAME
STREET ADDRESS | 5047 COPPERFIELD DRIVE STREET ADDAESS
Ciiy-s1-ap PACE, FL 32571 CITY-5T-27
TILE ] Detete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-2P
TITLE 7] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowered,

SIGNATURE: d{dn-., 31—0—’

HGMTL*MWMWWWE“NMNGWGE!MWECTW Date Caytme Phone #




