FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000128991 04-08-2005 90025 006 ***150.00

1. Entity Name

SUPERIOR LAND CLEARING & DEVELOPMENT, INC.

Principal Place of Businass Mailing Address . .

680 SHALIMAR DR SW 680 SHALIMAR DR SW

LABELLE, FL 33935 LABELLE, FL 33935

e e IR AR AEEC T REATEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI'Number Applied For

(pé - OSC' 2-5 29 Not Applicable

Zip ' Country Zip Country B 5. Certificate of Status Desired ] gese'gesq l’;rd:;“ma'

- == 6._Name and Address of Current Reqgistered Agent_______ . _l___ . _ .. ____ _7._Mamaand Address of New Repgisterad Agent.___

Narne
SANDS, MICHAEL §
680 SHALIMAR DR SW Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniod name of registered agant and lile i applicatde. {NOTE: Reg:siarad Agan: signature required whan rsinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIME [ Ghange [T Addition
NAME  ° DUKES, RICHARD L JR NAME .-

STREET ADDRESS | 4605 ST RD 80 STREET ADDRESS

CiTy-sT-2P ALVA, FL 33920 CiY-ST-2P

TITLE v O Delete e [ Change [ Addilion
HAME 1 SANDS, MICHAEL 8 HAME

STREET ADGRESS | 680 SHALIMAR DR SW STREET ADDRESS

CITY-§T-2IR LABELLE, FL 33935 CITy-5T-2P

me ) . Tl Delete TITLE O Change  [J Addition
»NME —_—— e — - —_ TNAME T _ —_—— e— = - —— - it

STREET ADORESS . STREET ADORESS

CITY-ST-ZIP CITY-85-2P

TTLE T oetete TiME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ‘ Cry-ST-2ZP

e [ Delete TILE [ change [} Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2P

TITLE 3 Delete TITLE [ Change [ Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . . CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal elfec! as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowearad to execute this report as required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmen} with an gldress, - all other likeempowered

SIGNATURE:

Y2 . s

Date Davlirie Phone 4




