FILED
Mar 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DCCUMENT # P98000053108 =

1. Enlily Name

LAND, AIR & SEA RESTORATIONS, INC.

Secretary of State

(03-09-2007 90006 038 ***150.00

Principal Place of Business

101 EAGLES NEST DRIVE
CRESCENT CITY FL 32112

Mailing Address

101 EAGLES NEST DRIVE
CRESCENT CITY Fi. 32112

us us

TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEl Number 59-3549466 :S?Z?:)::;blc
Zi Count i it

P ountry Zip Country 5. Certificale of Status Dasired O ?g'gesq&:’;;'ma'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e - —_— _— — —_ Namo_ — . L
rZQO-R'E'fB'ST'REET-_’ EQ M,f\}ﬂ_ Street Address (P.O. Box Number 15 Not Acceplable)
PALATHAFL 321780250 05 Eaglés Nesr Oc
City Zip Code
Qescont (b FL | *22)

8. The above named entity submils this siatemenl for the purpose of changing its regislered office or registered agent, or both, in @Slale of Florida. + am famiiiar with, and accept
the obligalions ol registered agenl. 3100

> Jon Fertko

| lypEO Of printea nanﬁc:r ragistered agent and wla r apphcable.

SIGNATURE

{NGTE: Registarea Agent signature reGuired wien renstaling) DATE

FrE NOW! - FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fl_orida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$ 500m ay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
NIE DTP _ [ Delete Tme (O change [ Addition
NAME FETCKO, JOHN T III NAME
sTReET ADoREss | 105 EAGLES NEST DRIVE STREET ADDRESS
CITY-ST-7IP CRESCENT CITY FL 32112 CITY-SI-7IP
e shv O pelete e [Jchenge [ Addilion
NAME FETCKO, JULIE-A AME
SIREET ADDRESS | 105 EAGLES NEST DRIVE SIREET ADDFESS
! ciiy-sti-zp | CRESCENT CITY FL 32112 CIN-51- 7P
| IME (7 Delete TIILE D change [ Addition
l NAME NAME
+ SIREET ADDRESS STREET ADDRESS
S O B SO R al steo
TTLE ] pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREC T ADORESS
CHY-SE-2P CITY-Si-BP
TILE [ Delete MLE [ change [ addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2IP CITY-SI- 2P
IIIE 1 Detete e [ change 77 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-SI- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Section 119, Forida Slalutes. | further cerlify that the information
indicated on this report or supplemental report is rug and accuraie and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to axecute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE Joue FEreys 2| z.el/ 2057 380-467 8000

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




