2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000165276 Feb 07, 2008 08:00 A!
1. Entily Namg S
ecretary of State

GILL LAND CLEARING, INC ry
Prneipal Place of Business Mailing Aridress
288 NORTH EAST 765 STREET 288 NORTH EAST 765 STREET
OLD TOWN FL 32680 OLD TOWN FL 32680
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt, #, e1c. Suite, Apt. #, @ic. 15t MOORE CR2EQ34 (10/07)

Ciy & State City & Stae . 4. FEI Number Applied For

20-3977159 Not Applicable
i Country Zp Country 5. Certificate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistered Agent

Name

géléLNng:#:-iDEthT 765 STREET Street Address {P.O. Box Number is Not Acceptable)
OLD TOWN FL 32680

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. o toth, n the State of Flonada. | am familiar with, and accept
the obiigations of registerad ayent,

SIGNATURE

Bugnalre, lyped of coeredd naa ol rogrsicred agert arl tle 1 useplcatie, (NSTE Aegusitred AQor L agrature “equmad wonn sarvtianngh DATE

FILE:NOW1N FEE! IS $150.0C

9. Election Carnoaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

. { After May 1,2008.Fae Wil Be $550.00, '
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
- TITLR P/D 3 petete TITLF ] Change ] Aadition
NAME GILL, DAVIDM NAME --”:.?
STREET ADDRESS 288 NORTH EAST 765 STREET TRFET ADDRESS (2 1B E-EnEa =007 150, 1
CT-st2r | OLD TOWN FL 32680 CITY-ST- 26 1215, 0E-R00E4-007 150, 00
TILE S/T 3 peete TITLE Ochange T Addition
HAME GILL, THERESA M HAME
STREETADDRESS | 288 NORTH EAST 765 STREET STREFT ADGRESS
CITY-51-2IP OLD TOWN FL 32680 CITY-ST- 219
TTLE 2 pelete e {7 crange ] Addition
NAME NARE
STREET ABGRESS STREET ADGRESS
CITY-$T-2IP BiTY-5T-2P
T0LE I petete niLE [J Change [ Additian
MEME NAME
STRZET ADDAELSS STRELT ADDRESS
GITY-S1-2IP oImY-51-2IP
TILE O Delete TILE Jchange [T Acdition
HAMS HEME
STRELT ADDRESS SIREET ADDAESS
CITY-SI-2P CIry-S1-2IF
TITLE [ Delese TmE [ crange [ Adaitien
NAKIE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY - S1-2IP

12. | hareby certify that the intormation supplisd with this filing deas net guaiify for the exemetions contained in Section 113, Florida Statutes | further caertify that the information
indicated on this repert or supplernental report is true and accurate and that my signaturs shall have the sama legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapier 607, Figrida Statutes; and that iny name appears in Block 18 or Block 11
if changad, or an an attachment wilh an addrass, with all cther ke empowazed,

SIGNATURE: %wfa/ m. Aedf 2/ gﬁ/of S-SR - 37/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Frore =




