FILED

Apr 12,2006 8:00 am

200 PO R R ATON ¥ Secrelary of State

03-20-2006 90021 039 ***150.00
DOCUMENT # P05000158760
1. Entity Name
PREVATTE LAND CLEARING, INC.
Principal Place of Business Mailing Addrass B 8 0 0 9 B B 7
307 COUNTY ROAD 630 EAST 301 COUNTY ROAD 630 EAST .
FROSTPROOF, FL 33843 FROSTPROCF, FL 33843 S
R S AR A S
Suite, Apt. 8. etc. Suta, Apt. 4, etc. 03042006  ChgP CR2E034 (11/05)
City & Stats City & State 4. FEI Number . Applied For
T—-03094Y87 Noi Apphcable
Zp Country Zp Country 5. Certificate of Status Desired [m] ?&75 M:‘W
8, Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
. Name - RS
PREVATTE. JONATHON T :
301 COUNTY ROAD 630 EAST Straet Address (P.O. Box Number is Not Accepiabie)
FROSTPROOF, FL. 33843
City FL I Zip Code

8 Thae above named enlity submits this statement lor the purpose of changing its regisierad office or registarad agent, ar both, in the State of Florida. | am lamiliar with, and accepl
Ihe cbligations of registared agent.

SIGNATURE
M Sigranrs, ypad o prirted name o rageslived Rget and litle I soplicabls. {NOTE: RagiFarsd AQeM S0Mblure raq irad when rensanng) CWTE
FILE NOWHI FEE IS $150.00 9. Eloction Campalgn Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Funct Contribution. O  addedto Fees
o OFFICERS AND DIRECTORS (T8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
IE DPST 7 Deteta me O Gne [ Asdision
NAME PREVATTE, JONATHON T LT 3
SIREEY A0b0ESS | 301 COUNTY ROAD 830 EAST STREET ADORESS
ory-s1-29 FROSTPROOF, FL. 33843 CITY. ST-2p
e 0] peis e ) [JcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 57 Y- 5T- 2P
mE [ peets Tne O chargs [ Addition
WANE NAME
STREET ADORESS STREET ADDRESS
oiY.sT. 2P einy-s1-9
T | O oeies me [lonne O] Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-B7 GTY-5T. 0P
LIS [3 Ceiete mE O Crange  [J Asdition
NAME Haut
SIREET ADDRESS STREET ADDRESS
CIFY-Si. 0P Q1Y 51.IP
g 0 pesws TME Ol Cange ] Addltion
g NANE
STREET ADORESS STRET ADDRESS
oI 5T 5P oTY-S1. 2P

12. | hereby certily that the information suppiied with this lgm doos not guallly for the exemptions contained in Chapter 119, Florica Stautes. | further centily that the information
indicated on this report or supplemental iegort is true accurate and that My aignature shall have the sama legal effoct a8 if made under ozth; that | am an officer or direcior
o1 the corporation or the receiver or trustee empowered 10 exacuts this repont 83 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

H
// TURE AND TYPED OR PRINTED MAME OF HONING OFFICER OR DIRECTOR ima Phona »

changed, of onan awm an address, with all othet like empowered.
SIGNATURE W .’Z//ﬂ/ "D{. B23-510-9329
&



