2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000138823 Secretary of State
1. Entity Name
NORTH FLORIDA LANDCLEAR, INC. 03-01-2006 90355 015 ***138.75
Principal Place of Business Mailing Address
17113 NW S4TH AVE 17113 NW 94TH AVE
ALACHUA, FL 32615 ALACHUA, F. 32615
T S R EIH O N
Suite, Apt. #, elc. Suite, Apl. #, elc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3829799 Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desrred $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOLOMON, ROBERT

17113 NW 94TH AVE * Street Address {P.0. Box Number 18 Not Acceptable)

ALACHUA, FL 32615& *. '

Aol

5 _ City F L Zip Code

?‘. The above named entity submitd this staternent for the purpose of changing its registered office or reqistered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations, of registered agent.

. . r.
SIGNATURE .~ Bl
. Signature, typed or printad nama ol 1egislered agent and tilg if apghcablg {NOTE: Hegisisred Agent signatura raquired when reinstaling) DAIE
FILE NOWII .F$‘IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 29051,.530 will be $550.00 Trust Fund Coniribution. O Added to Fees
10. ". - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS N 11
TITLE P [ Delete 7LE O change  [] Addition
NAME SOLOMON, ROBERT NAME
STREET ADDRESS | 17113 NW 94TH AVE STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IP
TITLE \% 3 pelete TITLE [ crange [ Additien
NAME HENSON, KEVIN NAME
STREET ADDRESS | 2339 NW 54TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-51-2P
TITLE v O velet= e [ Charge [ Addition
NAME BARNHART, CLIFFORD D NAME
STREET ADBRESS | 6416 SW 63RD AVE. STREET ADDRESS
CITY-ST-2IP ARCHER, FL 32618 CITY-ST-21P
TITLE 3 elete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-7IP
TIME ] palete TMLE (JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21p
M ] Detete e (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied wih thig ﬂlinc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplem report is true and accutgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receive Ustee empowered 10 ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeg; dress. with &l oth ke ampogered.

Y 280C 2s72-5¢¥ 2050

¥ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR Crate Dayurmo Phang «

SIGNATURE:




