FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT _ Secretary of State

. Entity Name
‘RNOLDS LAND CLEARING & LOADER SERVICE, INC.
Principal Place of Business Maiting Address q U PN RY
946 NW 144TH DRIVE 946 NW 144TH DRIVE :
OXEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 .
e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
223912534 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfqgg’étml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [YPed of printad nams o raGistare aget anu Liks it applicable {NOTE: Reyisiarea Apun| signalue recursd whan rainstating) DATE
FILE NOWII! FEE IS $550.00 9. EBlection Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ oelete TITLE [ Change [ Addition
NAME ARNOLD, ANGIE NAME
STREET ABDRESS | 946 NW 144TH DRIVE STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-ST-2IP
TILE 3 Delele TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8F-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZPP
TITLE O pelete TITLE O cChange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-ZP CHY-ST-71P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made ynder oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach t with an address, with ajl other like empowered
SIGNATURE: ~ g o O.u\o*(d( /3207

SIGNATUREsND TYPED{QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytre Phone #




