_ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P05000009708 Secretary of State
1. Entity Name 03-16-2006 90227 036 ***150.00
TRIP COUNTY LAND GRADING & CLEARNG CO.
Principal Place of Business Maziling Address
4800 SW WOODHAM ST. 4800 SW WOODHAM 5T. TTTTEeww
PALM CITY FL 34330 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. 4. etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Slate 4. FEf Number Applied For
K '/(a (; 747 Not Applicable
Zip Counry ap Cauniry 5. Certificate of Stalus Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg{?%wwgg}éHAM ST Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

City FL Zip Code

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

the obhganonZg istgred agent.
SIGNATURE [{M 3-4-0

Slg'lﬂll..{f' typad or prulkﬁ/nama ol tegistarad agen! and Lllg )l applicatie {NOTE- Remslgred Agent signature required when teinslating) DATE

9. Election Campaign Finencing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

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

i3 e [ Dekete TILE I Change [ Addition

NAME CERRETA, JACK NAME

STREET ADDRESS (4800 SW WQODHAM ST. STREET ADDRESS

CTY-ST-7P |PALM CITY FL 34000 CITY-S1-2IP

TITLE O pelete TITLE [dChange ] Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

cHy-s1-21P COITY-ST-ZiIP

TILE O pelete TITLE [J Change ] Addition
_MeME - R NAME . ——

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ oelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP /

TIELE 7 Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

MLE O petete IMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information suppiied with this fiting does not guatity for the exemptions contained in Section 119, Fiorida Statutes. ) further certity that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S- é OC 2r24E55483

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phone ¥




