2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000114912

1. Entity Name
TROPICAL CLEARING & BACKHOE, INC.

Principal Place of Business Mailing Address g"‘,;'l; “,J’\‘ll “H(:.r\ '_ fir ST ATE
2075 NW 165TH COURT ROAD 2075 NW 165TH COURT ROAD AIA L \,.};;[, FL JR!D;:\
DUNNELLON, FL 34432 DUNNELLON, FL 34432

Suite, Apt. #, atc. Suite. Apt. #, &ic. ; DOBZLHE I %:FATEMEW 07) 0 7

City & State City & State 4. FE| Number pplis:
Z0 ".5'-‘/ 75—4 & , Not Applicable
Zip Country Zip Country - ! $8.75 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, SHERRI L -
2075 NW 165TH COURT ROAD Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City | Zip Code
i FL
8. The above namef} gntity submity jhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered a @
SIGNATURE /\%—v‘ - M 10-{3-07
Signawre, typed or priniec name of regisiered agent and litke f applicabla. {NOTE: Ragi Agem ) whan ;) DATE
FILE NOWIll FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete 1M O change [ Addition
NAME MCDONALD, SHERRI L NAME :
STREET ADDAESS | 2075 NW 165TH COURT RD STREET ADDRESS
Cry-ST-7iP DUNNELLOCN, FL 34432 CITY-ST-ZIP
NTLE D 'ﬂ[)glele TINE [ cChange ] Addition
NAME BRADSHAW, BYRONIR NAME
STREEF ADDRESS | 1926 NW 165TH COURT RD STREET ADDRESS
CITY-5T-2IP DUNNELLON, FL 34432 CITY-ST-2IP
TIME D [ Detete TiLE [ change  [J Addition
NAME QUINN, JEFFREY M NAME
STREET ADDRESS | 4431 NO 231 STREET ADDRESS
CITY- 8T-21P ZUBULON, NC 27597 CITY-ST-7IP /n /‘__
HLE D N Delele TALE ri U/ (,é/ Ochange T Addition
NAME MCDONALD, JASON D NAME
STREET ADDRESS | 2075 NW 165TH COURT RD STREET ABDAESS
GITY-ST-2IP DUNNELLON, FL 34432 CITY-ST1-ZIP
TITE [T Delete TITLE [ Change [ Adaition
NAME NAME
SHREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 pelele TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is frue and accurale 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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addgbgs, with all MZEWQW.
SIGNATURE: .94 o [0-13-077  2353-214~|SLH
SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # N




