FILED

Mar 16, 2007 8:00 am
2007 FOR RO I T CORPORATION Secretary of State

1. Entity Name

DOCUMENT # P06000043228 03-16-2007 90021 038 ***158.75
GARY BREWER LANDCLEARING INC.

cUVULY LS

Principal Place of Business Mailing Address
7955 GILLIAM RD 7955 GILLIAM RD
ORLANDO, FL 32818 ORLANDO, FL 32818
R e RO ERRIA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For
fQ/) - l_/ 6.64/07 / 7 Not Applicable
2 Country Zip Counlry 5. Certilicate of Status Desired =gl Eese.ZSq lﬁf:(;“"""'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Nama
BREWER, GARY - -
7955 GILLIAM RD Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Codse

8. The above namad enlity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the Statg of Flerida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
i - ‘Signature, yped of printed name of registered agenl and lhilie if applicable [NOTE: Registerad Agent signatura required when rsinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TMLE [ Change [ Addition
NAME BREWER, GARY NAME
STREETADDRESS | 7955 GILLIAM RD STREET ADDRESS
Cry-S7-2IP ORLANDO, FL 32818 CITY-ST-ZIP
TILE VP O Delere TILE [ Change  [J Addition
HAME BREWER, FRANCES D NAME
STREET ADDRESS | 7855 GILLIAM RD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32818 CITY-ST-2IP
TITLE {1 etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIFY-ST-2IP
TILE O elete TilLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP LTy -ST-2iF
TITLE [ eete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721# CIY-$1-21P
THLE 3 Delete TITLE [ Change  [2] Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITy-5T-21P

12. t hereby certify that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tu axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmept yith an address. wj | othar like empowsered.
3/[3/87 4s 7880 9310

Dae / Daytme Phone #

SIGNATURE:

RE AND TYP&L Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




