2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000039273 Apr 14,2006 08:00 AT
ot Bty Fame Secretary of State
WILEBRO LAND CLEARING, INC.
Prncipal Place of Busiﬁess Mailirg Address )
1300 GARVEY RD W 1300 GARVEY RD SW
o o IR AT
2. Principal Place of Business "1 8. Mailing Address
Suite, Apt. &, elC. o ’ Suite, Apt. #, etc. 15t MOORE CR2EO34 (10/05)
City & Siale City & State A. FEI Number £0-3189444 :25::; 1F:;.f‘
Zp Couniry 20 Country 5. Certificate of Status Desired O gi;esq gged‘;t%onal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ s Name ’ =
%E&}ngg\'/:?? '\A‘ELSW Street Address (P.O. Box Number is Not Acceptable) )
PALM BAY FL 32808 R
City FL Zip Code

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent, of buth, in the State of Florida. | am familiar with, and accept
ihe opligations of registered agent

SIGNATURE

SigrEne, yped of previed name of regrstaned agent and fibe ff appbcatie "MNOE: Registesed Agent signature recuirad when teinstating) g DATE

B ety

FILE NOWI! FEE JS $15000 ~
After May 1, 2006 Fee Will Be §550.00° .
Make Check Payable tq_F!crie_:la:i_)_epanmeﬁt of State

9. Electon Campaign Financing  $5.00 May 2
Trust Fond Centribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFF{CERS AND DIRECTORS 1M 117
T vp ' O oelee e o Ochange  [3aee
NAME WILLIAMS, DARYL L NAME

STREET ADORESS | 1300 GARVEY RD SW STREET AZDRESS HooD00S 1 024d

CiY-ST-IP |PALM BAY FL 32808 OIFY-ST- 2 AL eB/ UE-B0TE- 005 150,00

TLE P O eere HE - ' OO ohange [ A
HAME WILLIAMS, DANIEL L HAME

STREET ADDRESS | 1300 SW GARVEY RD SW STREET ADDRESS

Ciry-5T- 2P PALM BAY FL 32308 Lire-$1-4p

53 ST . {3 Deete IR I . O Cﬁgnge [:i,&.ﬁ.‘.i:‘..-
s WILLIAMS, GRETHEL L o NAME S

STREET ADRRESS {1300 GARVEY RD. SW. STALEY ADDRESS

o-S-ZIP T IPALM BAY FL 329808 Ciry-S1-2Ip

iz O3 Detele WiLE ’ "Cichange  [Tiac
NAME NAME

STRECT ATDRCSS STREET ADDRESS

CITY-81-210 Gy -ST-3ip

TLE 1 Uelaiej WIE [ Change [j] PRY
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P Iy -ST- 7P

N ) Detete THLE [ ohange [ addns
NAME HARE

STREET ADDRESS STREET ADDRESS

i7Y-ST-2p CITY-5T- 2P

12. | hereby certly that the infarmation supphed with s filng does not dn}aliiy for the exemptions contained in Section 119, Florida Statutes. | further certdfy that the informatior
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, Baat | am an officer or direc i
af the corporation or he rgcaiver or tnusles empowered (o execule this report as required by Chupter 607, Florida Statutes, and that my name appsars in Slock 10 or Black 1

if changed, or on an altachpent wih an address, with all other Jike empowerad.
. - _ -
SIGNATURE: M{Mom aldohita

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dag Caytime Phane ¥




