2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # K34084

DOC! Mar 17, 2006 08:00 AM
. Enity Mame
TARZAN TREE & STUMP REMOVAL, INC. Secretary of State
— —
Principat Place of Business Mailing Address
3633 §. HESPERIDES ST. 35833 8. HESPERIDES ST.
TAMPA FL 33529 TAMPA FL 33629
; - AR
2. Mrinoipat Place of Dusmness 3. Maling Address
[ Suits, Apt. #, elc. Suite, Apt. #, atc. 1st MODRE CR2EQ34 (10705}
Cily & State City & Stafe 4. FEI Number Applied For
65-0098467 Wf
“p Country ap L Courtry 5. Certificate of Siatus Dssirad O fg' g? q;;?:é!ianal
- 6. MName and Addeess of Current Registered Agent 7. Name and Address of New Registated Ageni
Name
%ﬁ%Téﬂ‘?gﬁE ENE - Strget Address {P.Q. Box Number is Not Acceptabla}
TAMPA FL 33618 -
Ciy FL Zin Cede B

8. The above named entity subrits this statement for the purpose of changing ks registeced alfice or registared agent, or both, inthe Gtate of Flodda. | am familias with, and accept
the obirgations of registered agent. )

SIGNATURE

Sgaatuze, Hped of peaved feve of 1episteted 2pent and o B applicatic NOTE- Regsteren Afarm spnature raqurad when ceirstatiog) OAYE

TR ROWH FEE IS 515008,
-, ..~ After May 1, 2006 Fee Wil Be $355000._ . .-
. Make Check Pavable to Florida Department of Sigle .

et S

9. Slection Campaign Financing  $5.00 May ge
Tiust Fund Contribetion. T3 Added to Fees

10 ] OFF ICERS AND DIRECTCRS 11, # ADDITIONS{CHANGES TO OFFFCERS AND DIRECTORS IN 11

biti13 P T Detete URE i O Change £ addRian
HAME THIBODEAUX, NED M. ' NAME W 7 1

STREETALORESS | 3633 S, HESPERIDES ST. _ SIRLET ADDALSS 03/2905 ‘—efjégg—nnq 150100
CiFY-ST-IP TaMPA FL 33629 £oy-51-o et e - A R R

TmE VE 3 oefews TTLE O3 Change T Addilion
HAME THIBODEAUX, BRENDA NAME

SYREET ADDRESS |'3633 . HESPERIDES ST. STREET ADDRISS

oTY-sT-3r [ TAMPA FL 33629 CITY-ST- 2P

L C1 oetete TLE [ fmnge 3 Addilian
NAME B BT

STREET ADDRESS ¥ creees soonese

CiTY-81-17 GIFY-51-ZP

g 3 Delete e [ Charge £ Addivon
HAME RAME

STAEET ADDNLSS SIREET ACDRESS

CITY-§1- 17 ciry-57- 2P

HE 2 pelete TRLE 3 Change £ Adoitien
NAME NANE

STAEET ADDRESS STAEET ADDRESS

CTY-5T-59 oiry-S7-2F

ThE 3 Delele THLE T Change ) Additian
NAME NAME

STREET ADDRESS SIFEES ABDRESS

LTY-51-29 CITY-57-24

14 % hereby certily that the wiormation supplied with g filing doss not qualily for the exemplions conlained in Section 1189, Fiorida Statutes. { {urther certly thal she information
ndicated on 1his report of supplemental reporl is true and accurale and that my signature shall have the same jagal effect as if mads under cath; that | am an officer of director
ot the carparatian or the feceiver of trustes empowered (o execute s repon as requitet) oy Chapler 807, Plarida Statutes; and that my name appears In Block 1D or Block 11

if changad. or on an attaﬁchment ish an addrass, avith al other like ampowered.
SIGNATURE: 4%/'17 b, 4[_;44\ 3—7;@ 13K 374283

B Pt BT P [ My Aty 2% 1] [ dh e A x ART £ B Eep /R e 1N BN TR gt A o e Prrtrra Pherna £




