FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000040100 02-06-2006 90062 013 ***150.00
1. Enlity Name
PHOENIX LAND CLEARING, INC.
Principal Place of Business Mailing Addrass
3322 SW MARTIN ST. 3322 SW MARTIN 5T, B L.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
P v (TG R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
aé -'-/ '761’.2 m Not Applicabla
7 Country Zip Countey 5. Certificate of Status Desired a l?eae.zgq :;:’:;“""“'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agaent

Name

LAFORGIA, NANCY
3322 SW MARTIN ST. Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL I Zip Code

8. 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed nama of registered agant and titla il apphcabila. {NQTE: Ragi: Agant sigr reaquired when rei invg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TE O change  [T] Addition
NAME MARING, JOHN NAME
STREET ADDRESS | 3322 SW MARTIN ST. SIREET ADDRESS
CY-5T-2IP PORT ST. LUCIE, FL 34953 CiTy-§1- 28
1ITLE vD [ Detete TLE O Change £ Addition
NAME LAFORGIA, JOHN NAME
STREET ADDRESS | 3322 SW MARTIN ST. STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34953 CITY-S1-ZtP
1ITLE [ pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-Si-2P
MLE O velete TIE [J Change  [] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY- ST-ZIP
TIILE O pelete MLE [ Change [ Aaditian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CITY-ST-ZIP
ITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST- 219 ClY-ST-2IP

iegAth this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or g #Dg1 is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or direcior
of the corporation or the & e o execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacfimg ith 3 ¢ iyl other like empowered.

SIGNATURE: rdy ) /é%né

/ SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/e



