FILED

Apr 25,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90240 038 ***150.00
DOCUMENT # P04000128529
1. Entity Name
GELLER'S LANDCLEARING, INC.
Principal Place of Business Mailing Address
2221 NW MURPHY STREET 2221 NW MURPHY STREET
ARCADIA, FL. 34266 ARCADIA, FL 34266 20 04 41 1 3
i = O AR
Suite, Apt. #, etc. Suité; Apt. #, etc. 04202005 Chg-P CROE034 (10/03)
City & Sla-le City & State 4. FEINumbe Applied For
Jﬂ "/éyﬂé/é ? Not Applicable
Zip Courtry Zp Country 5. Cenficate of Siatus Desired [ gg-;iﬁf:‘;ﬁ“"a‘
- 6. Name and Address of Current Registered Agont -~ 7. Name and Add of New Registered Agent -~ - -
. Name
AMES, ANDREW T CPA
128 WEST OAK STREET Sireet Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed neme of registared agent snd tdig ¢ epplcable. {NOTE: Registared Agent sigrature required wher minsizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE D 3 pelete TILE Ochange [ Addition
NAME GELLER, EDWARD J NAME
STREET ADONRESS | 2221 NW MURPHY STREET STREET ADDMESS
CITY- ST-2IP ARCADIA, FL 34266 ) CITY-ST- 2P
e | D O petete TITLE O crange [ Addition
NAME GELLER, MONAD : NAME
STREETADDRESS | 2221 NW MURPHY STREET STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 chy-§T-2p
mE 0 Delete TILE O Crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TMMLE O Dekete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP COY-ST-TP
ms O Delete L {JCrange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TE 1 oetete mE - O Chenge [ Addition
NME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07[13)(0, Flerida Statutes. 1 further certify that the informatio
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an agetess, yrith Al otherlika empowered. /

snenmune:‘ﬁz ' /% onn 2 é Vel ?_{Aféj 543 D052

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DRECTOR bme Phonc #




