2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # P04000150279 Secretary of State
1. Entity Name 03-31-2005 90057 036 ***150.00
SOUTHLAND CLEARING AND HAULING, INC.
Principal Place of Business Mailing Addrass
3040 HIGHWAY 95-A SOUTH C/0 CR. CAMPBELL vouusiDY
P.0. BOX 7068 P.0. BOX 7068
CANTONMENT, FL 32533 PENSACOLA, FL 32534
T g N
F.0. e(? oX 3 é q
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10‘,03)
City & State iy & State 4, FEI Number Applied For
on z,a,l e ~L 20~/ 7‘/ 77\5/ 14 Not Applicable
Zip Country Zizﬁ 2 5 é 0 Country LS. H 5. Cesificate of Status Desired [ fg'gg,ﬁféﬁm"a'
6. Name and Address of Current Reglstered Agant 7. Name and Add of New Regi d Agent

Namea

CAMPBELL, C.R’ '
10391 OLD DAIRY LANE Strest Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32534

City FL | Zip Coda

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

SIGNATURE
Signature, fyped or prinied nama of tegistsrad agent and title it applicable. {NOTE: Registened Agant signature required when reingtabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
TITLE D [ pelets TME [ change ] Addition
NAME CAMPBELL, C.R NAME
STREET ADORESS | 10391 OLD DAIRY LANE STREET ADDRESS
CNY-ST-2P PENSACOLA, FL 32534 CITY-ST-2IP .
e O Detets T Vice Fresidenl O Change 34 Adaition
NAME RAME Bobb L. Waod 4
STREET ADDRESS STREET ADIFESS | /4 o ¢ 3‘1.-5 ¢2 Yy ACreS R
CITY-ST-2P CN-ST2P dPemsa cola L 15~ 2 4—
TITLE [ peete TITLE See./ THtasur bt O Ghange mdditiun
NAME NAME Brod Woo . Ln
STREET ADDRESS sTREET ADORESS | J 5757 wTuna Aqe
CITV-51-2F avstze | Cantonmen FL 3a5s33-
THLE O Detete TE ’ O cnange [ Adaition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CITY-ST-21P
TITLE [ Delete IMLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S§7-21P
TILE 1 oetete TLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-8T-2P

12. i heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 5. with al! other like empowered.
SIGNATURE: éjag!of 50;4124&1;,

NG errcer bR DIRECTOR




