FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000170896 01-22-2007 9&277 050 **%150.00

1. Eniity Name
HARRELSON CLEARING & DEMOLITION, INC.

Principal Place of Business Mailing Address PR
4653 TRAILER TRAIL 4653 TRAILER TRAIL
PACE, FL 32571 PACE, FL 32571
NS TR VI 4| R
HuwsD W Sperrrbield | W Sencerbield
Suite, Apt. #, ete. I Suite, Apl. #. atc. 1 01102007 Chg-P CR2E034 (12/06)

ity & Stat Ciy & Stat 4. FEI Numb: Applied F
Dﬁtéai F- L Fj&(,aé. FL— 20-5292911 szpplicoz:ble

825 S —”t | ljog“lyq 62' S q’ l ﬁi@h 5. Certificate of Stetus Desired [ fi';iﬁg‘:gm’”a'

6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent

Name

HARRELSON, TRACY L . HQY‘DM HC?H’CISDG=

AL SRE L EeacPetd_Od

v Pace FL | B5% ¥ |

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &9 I"{G/Hj(d [ G’Y\F}m}

ure, lyped or prinedt name of reg,s(erecl agent and e f applicable. [NOTE: Registered Agent signature fequirea when reins:abng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [T Delete TITLE [ Change [ Addition
NAME HARRELSON, J. HAROLD R NAME
STREET ADDRESS | 4650 W SPENCERFIELD RD STREET ADDRESS
CITY-$T-2IP PACE, FL 32571 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81- 217 CITY-51-7P
TITLE [ Detete TITLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oITY-ST-7P
TITLE O Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S57-21P CITY-51-2IP
TITLE O Dpelete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_Q{leﬂ_li&méxk\. [-10-v} L. 55Y. 218D
|GMATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




