FILED

2007 FORA.&I}SELTR%%E%Q_RATWN Apr 18, 2007 8:00 am

ecretary of State
PgigNEm'}"ENT #P06000011181 04-18-2007 90195 011 ***150.00
C.A. LAND CLEARING, INC.
Principal Place of Business Mailing Address
400 HENDRY ISLES BLVD. 400 HENDRY ISLES BLVD.
CLEWISTON, FL 33440 CLEWISTON, FL 33440
e DG AN e
Suite, Apt. #, stc. Sulte, Apt. #, etc. 04142007 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FE1 Number Applied For
oY~ 38 l{ 7909 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired 0O Eaaegesq lﬁ?::lonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AGUILA, CARLOS
400 HENDRY ISLES BLVD. Street Address {P.O. Box Number is Not Acceptable}
CLEWISTON, FL 33440
City Zip Code
A FL |

8. The above named enm ubmns is staxé’ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidiarad agént. .

4

§ Frimed name of registered agent and fike I apphcabis. (NOTE: Registared Agen! signaiure required when renstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May B

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMLE [ change [} Addition
NAME AGUILA, CARLOS NAME
STREET ADORESS | 400 HENDRY ISLES BLVD. STREEF ADDRESS
CITY-S7-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addilion
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE ] petee TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TITLE 2 Dolete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-S1-2P CIry-51-21P
TMLE [ Delee TINE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t1-7I9 Ciy-ST-21P
TITLE [ Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-2IF CITy-ST-2IP

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplementg epbrl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or s ee ‘empawered to execute 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 wit an adtiregé, with all other like empowered.

’
&'_,// -0 7

SIGNATURE: Lk
WT\J“{AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




