FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PgtCNUMENT #P06000117236 02-20-2007 90039 013 ***150.00

. Entity Name

SAFEWAY HAULING & LANDCLEARING, INC.

Principal Place of Business Mailing Address ‘. -

225 E. HIGHBANKS ROAD PO BOX 530352

DEBARY, FL 32713 DEBARY, FL 32753 US

T T T A
Suite, Apt. #, efc. Suite, Apl. #, elc. 02112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE) Number Applied For

20"" 55 '4 B200 Not Applicable
zp Country 4 Country 5. Certiticate of Stalus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

"'FR)-\T|NO, DAVID R I
225 E. HIGHBANKS ROAD Street Address (P.Q. Box Number is Not Acceptahle)

'DEBARY, FL 32713

City FL Zip Code

8. The above named enlily submits 1his statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. ! am familiar with, and acecep!
the ebligations of registered agent.

SIGNATURE
Signature. typed or prcted name of regisierea agent and tite 1f apgi able. (MOTE. Begstered Agenl signalure required when reinstating) DATE
FILE NOW!!l 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 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE P 3 Delate (\13 [ Change ] Addition
NAME FRATINQ, DAVIDR Il NAME
STRELT ADDRESS | PO BOX 530352 STREET ADDRESS
CITy-57-2P DEBARY, FL 32753 CITY-ST-21F
TITLE O pelete TALE [J Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CiTY.ST-2IP Cly-st-2p
TITLE O belete TLE [ Grange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-ST-21
TITLE 3 Delete 1ILE £ 1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-71P
TITLE O oclete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
TiTLE O belele TITLE [Jchange  [3 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contalned in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiye frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

withg - like empowered.
RATIOO T2/l

Dae

Dayhma Phone #




