FILED

2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J61106 02-22-2005 90026 022 ***158.75
1. Entity Name

KINETIC STUMP CUTTER, INC.

Principal Place of Business Mailing Address . vuulys q ( 3
19013 ORLANDO ROAD S POB OX 372

FORT MYERS, FL 33912-3719 US ESTERQ, FL 33928-0372

S sy ALEACRAR SRR LD AR
/231 E. 872 Avg, Po, Bex Fo3

Suite, Apt. #, atc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (16/03)
_ City & State City & State 4. FEI Number Applied For
Movniv Dorn, L MaurT Dora, FLo NOT APPLICABLE . ot Applicabla
Zip T courury Zip Country o N $8.75 Additional
32_757___*5_-10 3— 7 _(JS'A 32 75:@ _9_?0 3 1 ;{5:'4__ o 5. Cerlrmcale o_f ?talus Eesued {_,Fe_a Requir_qc; Tinia
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
usseL L AR .

MOLLBERG, RUSSELL E Huss E. MoLlBERG To

19013 ORLANDO RCAD S Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912 "

/231 £ 8™ Ave,
N MovaT DsdA FL | *§%% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligation: registered agent. r
gmk S olon N Russers £. Moceers T, 24§08

SIGNATURE
Signuture, typed or printed nama of iogisterod age(t Wamla it applicablo, (NOTE: Registsred Agent signatura require when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 - Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PT T Detets TI7LE DgChange [ Addition

NAME MOLLBERG, RUSSELL E. JR. NAME “+h

STREET ADDAESS | 19013 ORLANDO ROAD 8 STREET ADDRESS | f 23 | £ 8 “AvE

orv-81-2¢ | FORT MYERS, FL 339123719 CIY-§1-2F MounT DoRA,FL 32757

e v 1 Deletz L RTharge  [J Acdiion

NAME MOLLBERG, PAUL R. NAME -—

STREET ADORESS | 331 16TH ST S.E. STREET ADDRESS | ooF 7?6’ AmacRwoed CT.

CrY-si-2¢ | NAPLES, FL 34151 orv-ste | ARPLES, EL 34(20

e Y O Delete e \/ﬁ BThange [ Adeition
CNAVET T | MOLLBERG, RUSSELL J - B CHAMET T - e T 14\ e = - - e

STREET ADDRESS | 19013 ORLANDO ROAD S smzranoness | /23§ €, 872 Ave,

arv-st-zf | FORT MYERS, FL 339123719 CITY-ST-2P MoumT Doan FL 32757

TILE 5 _ )ﬁ;'*'e TmE Dl cChange [ Acdition

NAME MGOLLBERG, DOROTHEA J NAME

STREET ADDRESS | 19013 ORLANDO ROAD S STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL. 339123719 CITY-S57-2IP

TITLE v [ Delete FITLE {J Change [ Addition

HAME ZAUGG, KRISTINE D NAME

STREET ADDAESS | 133 LAKESIDE CR STREET ADDRESS

CIry-s1-2p JUPITER, FL 33458 CITY-ST-2p

TIng O delate TILE [J Change  [J Addition

HAME NAME ‘

STREET ADDRESS STREET AODRESS

CHY-ST-2IP : CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered (o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachqient with an address, with all other like empowered.

SIGNATURE: Al ussitt ? Matl  Russere BE.MorLBergs TJo. 2-/8-'05 é‘fl)735'-‘r‘737

SIGNATURE AND TYPED OR PRINTE NE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




