2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J23598 Feb 13, 2008 08:00 AN
1. Entity N A AL
niky Nema S Secretary of State
BILL SPERBER STUMP GRINDING SERVICE, INC. . %
q‘-ﬁe; pist c"‘,y/

Pruncipal Place ol Business Maing Address
620 SHORE RD C/0C KURT F. LEWIS
NOKOMIS FL 34275 620 SHORE RD
2. Prncipal Place o1 Businass - No P.O. Box # 3. Maiing Adcrass

Sute. Apt #. etc. Sutle. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

59-2700046 Not Apglicable
Zy Country Zp Couniry 5. Cartiiicate of Status Desired ) ?g.zgmﬁ:ﬁ;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, KURT F. - -
6624 GATEWAY AVENUE » Sueet Aduress (P.Q. Box Number s Nat Acceptabie)
SARASOTA FL 34231

City FL | ZrCode

8. The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or ooth, in the Siate of Flonda. | am familiar with. and accept
the obhgations of registered ageni.

SIGNATURE

© gnastune, bysed of prntad tans o regrstond ngact aod te | arploacio (ROTE Fegistereg Aganl 5 (nalun "aguest whan sanciaurgi DATE

8. Election Campagn Financing $5.00 May Be
Trust Fund Contribution.  [] - Added to Fees

HIP I 6 RS SR FA I 1A R P S A TH
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 'N 11
TITLE VP [ peete Tng ) Change  [J Addition
NAME SPERBER, PAUL W. HAME HOAANNa s 12
STREET ADDRESS (620 SHORE RD STREEY ADDRESS 2451 FABCRRNATNNE 10
1} ! ! D05 15 N
CITY-5T-21P NOKOQMIS FL 34275 CiTY-ST-2IP Ll ad s e, TS Ll e Y
e PD 3 Deete TILE [l change [T Adgion
HAME SPEREER, PENNIE J. HAME
STREET ARDRESS | 620 SHORE RD STREFT ADDRESS
CITY-ST-212 NOKOMIS FL 34275 CITY-5T-2IP
ITLE 7 Devete TILE [dChange [ Additon
HAME HAHIL
STREET ADDRESS STREET ADDRESS
CITY-53-2° CAY-§T-2IF
me (7 Deere Tk O change 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-5T-2IP
iiff [ Desele TiTLE [J Change ] Addition
NAME \ HEME
SIRZET ADGRESS . STREET ADDRESS
LTy-S§1-719 oIy - 81-2p
TITLE { Desle TMLE [0 Change [} Addition
NAME NAME
STREET AGDRESS SIREEY ADDRESS
oY -51-2F CitY-51-21p

12. | hereby ceruy that the information supphisd with this filng doas net qualify for ihe exernptions contained in Section 119, Flcrida Statutes. 1 funther cearlify that the intormation
indicated on this report or supplemecntal report is lrug and accurate and thal my signaiure shall have the same legal eftect as if made under oath, that | am an officer or director
f the corporaton or the receiver or trustee empowered 1o execute this report as tequired by Chapter 607, Figrida Statutes: and that my name appears in Biock 10 or Block 1

if charged, or on an attachment with an address, with ail clher lsg empowered.

SIGNATURE: Peanie . Spubu .,?L_/g/og GE-HE5-371/

NAME OF SIGNING OFFICER OR DIRECTOR G 0w 1o Frone n




