FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

P05000160789

P SENEJ:AENT # 04-27-2006 90193 026 ***150.00
BRITT'S LAND CLEARING INC,
Principal Place of Business Mailing Address
2823 FOX RUN DRIVE 2823 FOX RUN DRIVE
LAKE WALES, FL 33898-0803 LAKE WALES, FL 33898-0803
s TS Ve G VIR O

Suite. Apt. . otc. Sulta, Apt. #. atc. 04032008  Chg-P CR2E034 (11/05)

City & Siate City & Siate 4. FEI Number Applied For

20-3981547 Not Applicable
op Country Zip Country 5. Cenificate of Stavs Desired [ Eg;’ssq hadiona|
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
' Name
BRITT, TRACY L
2823 FOX RUN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33898-0803 '
City FL ] Zip Coda

8. The abova named entity submits this statement lor the purpose of ¢hanging iis registered office or registarad agent, or both, in the State of Florida, | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
: e, byped O peinied rame of registered agent and ile il applicable {NOTE: Reg:stersd AQent $i)Nalre raquare] when rsnsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Blaclion Campaign Financing 0 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P O pelete TITLE [J change [ Addition
NAME BRITT, TRACY L NAME
STREET ADDARESS | 2823 FOX RUN DRIVE : STAEET ADDRESS
CITY-ST-2IP LAKE WALES, FL 338980803 CITY-ST-21P
TITLE \4 3 Delete TITLE O change [ Addition
NAME BRITT, TONDA K NAME
STREET ADORESS | 2823 FOX RUN DRIVE STREET ADDRESS
iTy-§T- 28 LAKE WALES, FL 338580803 cTY-§1-21p
TILE O velete WLE [J change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-SIL P CITY-ST-21P )
TIILE ] Celete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TITLE O pelete Lk {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY ST 2P
TILE J perete TITLE [ change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51.21P CITY-ST-2IP

12. 1 hereby carlify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag ess, with all other like smpowered.

a——

SIGNATURE{A_

. ™ .
FIGNATURE AND TYPEeTh F AT ! "'\ Date Daytime []




