S FILED

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
€

ANNUAL REPORT A £ Gtnt
DOCUMENT # P05000021445 cretary or State
(09-11-2006 90004 003 ***150.00

1. Entity Name
LEDDCN LAND CLEARING AND HAULING INC

Principal Place of Business Mailing Address _
190 BUD MCBRICN RD 190 BUD MCBRION RD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

1917 PuD ™\ Beoona

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

030 "33 132859 Not Applicable
w Couny “e Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

- 6. Name and Address of Current Reglsiered Agent ~ =~ ™~ 7. Name and Address of New Registered Agent = ~ — — = —
Name
150 BUD MBI Street Addrgss (P.O. Box Number is Not A ble)
180 BUD MCBRION RD treet Address (P.O. Box Number is Not Acceptable
DEFUNIAK SPRINGS, FL 32433 19p P WMe Eegom
City FL | Zip Code

8. The above named entity submils this siate
the obligatiofis ! registered agient.

nt for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. SIGNATURE I 5~ b-t
. Signofurey typed or printed name of 1egisierad ageni and tide if apphtable. (NOTE: Registered Agen: signalurd requiréd wnen reinstating) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | .In accordance with.s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centrigution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 celete JITLE [J Change [ Addition
NAME LEDDON, JAMES NAME
STREET ADDRESS | 190 BUD MCBRIOM RD STREET ADDRESS
CITY-81-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
me | [ oelele TITLE .- . - [J Change [ Addition
NAME NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
“TME - O3 -Deicte— - f 1M _ [ Crange (] Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-sT-ZP | CITY-S1-21P
MLE - ST T O opelee”“§ume - . : ~ [Jcnange [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is frue 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, witi all gther like empowerad.

.

SIGNATURE: QﬂiMLL f‘o:" V- 857-10 TP

SITN)TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR Daytme Phone #

|4




