2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 27,2006 08:00-AM

PSCUMENT # P04000126843 Secretary of State
. Entity Name R
CLAY O'NEAL'S LAND CLEARING, INC.
Principal Place of Business Majiing Address o B
4433 N W COUNTY RD 274 4433 N W COUNTYRD 274
ALTHA, FL 32427 ALTHA, FL 32421
o v [N

Sufte, At £, otc. Sule, Apt #, et 04242006  Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEl Number Applied For

20-1565782 Naot Applicable
2 Country Te Country 5. Certificate of Status Desired [ fg-;igf:;“““a‘
§. Name and Address of Current Registered Agent 7. Mama and Addrass of New Registerad Agent
) Name
O'NEAL, CLAYE
44323 N W COUNTY RD 274 -- | Street Address (P.0. Box Number is Not Acceptable)
ALTHA, FL 32421
City FL | Zip Code

8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — E— = S — NER.
Signalurs, lyped or panled name of registered agent and Lide ¢ anolicabie. NDTE Registared Agent sig requited whon ] DATE
' ) ) UODE0D54051 1
9. Eisclion Campaign Financing $5.00 May Be = ~
FILE NOWI! FEE IS $150.00 . 00 May 5/ 10/06-80036-022 150,100
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees B“:" IG" B SU

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVST ) O pelete TILE [ Change (] Addition
NAME O'NEAL, CLAY E NAME
STREET ADORESS | % 4433 N W COUNTY RD 274 - STREET ADDRESS
CITY-§7-2iP ALTHA, FL 32421 CITY-S7-27
TLE [ petese THLE O change [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-57-2ip cry-sT- 29
TnE [ pulete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P iTY-§1-29
TIHE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T- 2P
TLE Ooeee | me Ochange [ Addition
NAME HEME
$TREET ADDRESS STREET ADDRESS
Cary-sT-2p QTY-51-2P
TRE 3 Delete TiTLE [ change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§7-2iP CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repert is ug and accurate and that my signature shail have the same lggal efiect as if made under cath: that | am an officer of direcior
of the corporation or the receiver or trustee empaowered to exacute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachmant with an address, with all other like empowered. ( fsc) g2 5'053-

SIGNATURE: LS O

b e
D TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Bale Daylme Phane #




