2006 FOR PROFIT CORPORATIOMN

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # Je1106

1. Entity Name

KINETIC STUMP CUTTER, INC.

Secretary of State

02-07-2006 90023 046 ***158.75

Principal Place of Business

1231 E 8TH AVE
UéJUNT DORA FL 32757-5103

Mailing Address

PO BOX 903
MOUNT DORA FL 32756-0903

»

AR

2. Principal Place of Business

3. Mailing Adaress

Suite, ApL. #, elc.

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Siate City & Stale 4. FEi Number Applied For
NO-T APPLICABLE Not Applicatie

Zip Couniry Zip Country $8.75 Additional

5. Certificate of Slatus Desircd X

Fee Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLLBERG, RUSSELL E JR

Name

1231 E 8TH AVE
MOUNT DORA FL 32757

Street Address (P.0. Box Number is Not Acceptable)

City FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. ypen or prencd name of regsstered agent ane Wiic 1 apphcanie

(NOTE" Reqislared Ag

gent sgnalura requirad when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . [ Delete TITLE (3 Change [ Addition
NAME MOLLBERG, RUSSELL E. JR. NAME
STREET ADDRESS | 1231 E 8TH AVE STREET ADDRESS
CATY - S1-21P MOUNT DQRA FL 32757 CITY-ST- 2P
T v [0 Deiete HLT [ change 7] Addition
NAME MOLLBERG, PAUL R. NAME
STREET ADDRESS | 2798 AMBERWOOD CT STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 34120 CITY-57-2IP
TITLE vs_ . _ o Mnegn. - B mme R —— THatange - [ Adattion
NAME MOLLBERG, RUSSELL J NAME
STREET ADDRESS [ 1231 E 8TH AVE STREET ADDRESS
CIY-St-28 MOUNT DCRA FL 32757 CITy-sT-zp
TITLE v ] Detete TITLE [3Change [ Addition
NAME ZAUGG, KRISTINE D NAME
STREET ADDRESS | 133 LAKESIDE CR STREET ADDRESS
CITY- ST-7iP JUPITER FL 33458 CITY-ST- 2P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
cITY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

it changed. or on an a

12. | hereby certily thal the informaiion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the infermation
indicated an 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 ar director
cf the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1
hment with an address, with all other like empowered.

SIGNATURE < iwe 2 M\Lh,(}f‘ KusseLL £.MorL8eRG 31.(((&5,) /-26-"06 (357)735-4737

SIGNATURE AND TYPED OR PRINVED WAME OF SIGNING OFFICER OR DIRECTOR Date

Caytme Phone #




