FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000127191 Secretary of State
1. Enlity Name 03-15-2006 90111 014 ***150.00
MILLS LAND CLEARING & TRACTOR WORK, INC.
Principal Place of Business Maiting Address
992 ELM STREET PO BOX 401 ’ .
WELAKA, FL 32193 WELAKA, FL 32193 50 0 02?8 3
R v NSRRI

Suite, Apl. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FELNumD, Applied For

- éb—&% Q I qgé Not Applicable
Zip Country Zip Country 5. Cartificatn of Status Desired 0O ?g.gg“i\i?;;tionar
6. Name and Address of Current Regi: Agent 7. Name and Address of New Registered Agent

Name
MILLS, ISAIAH B
992 ELM STREET Sireel Adaress (P.O. Box Number is Not Acceptable)

\{VELAKA, FL 32193

City FL I Zip Code

8. The above named enlity 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 obligations of registered agent. :

SIGNATURE

. Signature, typed or printed names of regisierad agant and ktle il applicable, {NOTE: Registered Agenl signature required whan reinstating) DATE

:

FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. _-OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES iy 7 elete TLE [ Change {3 Aduition
NAME MILLS, ISAIAH B NAME
SIREET ADDRESS | PO BOX 401 STREET ADDRESS
CY-S1.ZP WELAKA, FL 32193 GITY-S1-2IP
TiTLE {1 Delete TIRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TME = O betete - TLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$i1-7P
TITLE 7 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-7ip
mLE [ Delete TMLE [J change ] Aadition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-S1-2P
TIMLE [ Delete TILE [JChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CHY-5i-2P CITY-S1-2P

12. | hereby certify thai the intormation supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Stalutes. I furiher certify that the information
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE:

FGNRATURE AND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR Date Dayume Phane #




