2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
"' Jan 24, 2005 08:00 AM

DOCUMENT # J23598
1. Entty Name® Secretary of State
BILL SPERBER STUMP GRINDING SERVICE, INC,
Principal Place of Busijness . T ' Maihng Address. )
C/O KURT F. LEWIS ) C/O KURT F. LEWIS
620 SHORE RD _ 620 SHORE RD
NOKOMIS FL 34275 o NOKOMIS FL 34275
i WINIRRIACATEACK AN
Suite, Apt. #, etc. - ) Suite, Apt. #, elc ) 1st MOORE CR2ED34 (10/04'}
City & State T City & State 4, FE} Number Applied For
) ] o l 59'2700046 Met App!JCabiE
Zip . Country Zip Country 5. Certificate of Status Desired | ?i'gigf:;ﬁ“"aj
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of Naw Ragistered Agent
~~~~~ ST B 71 Name S i ) )
Iég\qu_ISd ‘:‘(-I-LEF\‘;! ,:Y AVENUE Strest Address (P O, Box Number is Not Acceptable)
SARASOTA FL 34231
.City o FL { Zip Code

8. The above named entity submits this statement for the purpose of changling its registared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent, )

SIGNATURE - - = : —
Signatura, typed of printad name of rogrstarad agenl and Wl iF anplcable “~TNOTE Rogistored Agent sigraturc 1aquired when rainstating} N DATE
m e SRS ER SR | ST - =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Depariment of State
10. IR 7OFFICEF\‘S AND VDIﬁECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP © ODeete s i IGDU&DI QESBS D change [T Addition
NAME SPERBER, PAUL W. HAME {1 Pt Ty
STREET ADDRESS | 620 SHORE RD SIREET ADDRESS /e5/05-80023-014 150,00
ciy-sT-AF | NQKOMIS FL 34275 CIIY-SI- 4
g FD I  Oopelete™ TILE ' [ Change 1 Addition
NAME SPERBER, PENNIE J. NAME
SIRIEY ADORESS 1620 SHORE RD STREF I AUDRESS
CHY-51.2P MNOKOMIS FL 34275 Civ-Si-7IF
it T S Tpeate [ e DD change ] Addifign
NAML NAME
STREET ADDRLSS STREET ADDRESS
CTY-§1-2P ore-st P
i o o O oetete i o OJ Changs [ J Additfon
NAME MAME
STREFT ADDRESS SIRELT ADORESS
CIY.-sT-2IP CHY SI-2P
me - R T T O change [ Addition
NAML k NAME
STAFET ADDRCSS SIREET ADDRESS
iy si-71p CITY-51-21P
e o T j ) [Toste @ e ‘ [ Change [ Addtion
NAME HAME
STRFET ABDRTSS SIREET ADDRESS
CliY ST 2P CIIy-57- 2

12. [ herchy certify that the information supplied with ihis fi ll'ng does not qualify for the exemplion stated in Section 119.07(3)(D). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmep! with an address, with all other like empowered.

SIGNATURE: ys.

Daytrma




