2

7 5 FOR PROFIT CORPORATION . FILED
~:f_ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P00000052624 % Secretary of State
! Enity Name 05-04-2005 90131 015 ***150.00
STUMP MAN TREE SERVICE, INC. o '
Principal Place of Business Mailing Address _
1997 SW. 17TH COURT... 1997 SW. 17TH COURT ~ ez ¥
MIAMI FL 33145 ﬂM/ MIAMI FL 33145
e s o AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
65-1015550 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Najhe and Address of New Efglstered Agent

COMPANIONI, MIRIAM C Nw(ﬁ/ zﬂ/f/fw’/ /y L o174 C/

2401 SW 4 AVE S‘?ﬁé’?‘é&ﬁ? s SR o

MIAMITL T8 Aamc ;éem&; 3;3 #5”

(fity/ ! Zip Code
A Pan
8. The above named e |ty 5 mll qr the purpose of changing fts registered office or registerad agent, or both, in the State of Fiori I am fapsfliar with, and accept
the cbligations of re, e
Wi /s
SIGNATURE //// /4194 S/ dﬂgéc,/ g
nnnlu;/ry&u o pryhd “name of registerad agery) and lile it applcabla (NOTE Regrstered Agen signatuia requirad whan rainsiating)
FILEA OW!1/FEE IS $150.00 /

After Mdy 1, 2 Foo WillsBe 5'55000 9. EIectioy/Campaign Financing  $5.00 May Be
. 4 = . Trust Fund Contribution. [1  AddedtoF
Make Check fPayable to Florida Department of State A edlotees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Sb O Delete TITLE [ Change ] Addition
NAME RCJAS, JOSE A NAME
STREET ADDRESS | 2401 SW 4 AVE STREET ADDRESS
CIry-Si-2ip MIAMI FL 33129 CITY-S1- 2P
TiLE FD [ Delete TITLE [l change [ Addition
NAME COMPANIONI, MIRIAM C NAME
STALET ADDRESS | 2401 SW 17 CT STREET BOORESS
cny-ST-2IP MIAMI FLL 33128 CITY-5T-7P
e vD £ petete TIRLE 4 g =thange [ Aadition
MME  |ROJAS, AARON L AME @f # 5 7o
STREET ADORESS | 3516 SW 22 TERR SIRLETAVDRESS | 9 42D / ‘sl Ave
CITY-ST-2IP MIAMI FL 33145 CITY-57-7P MI Py ’5‘/& }/{A 3_5 /}f
e (O elete T " 4 [l change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-219 CITY-S1-21P
Tne : [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP ciry-31- 2P
TILE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$i-2IP . CITY-ST-71P

12. | hereby certify that the information suppiied 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 report or suprlemental repogis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel ustes 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar} a Wi empowered.
}&ﬂg

SIGNATUBE AND TYFE}(}R PRINTED NAME OF SIGNINDNOFFICER OR HRECTOR Dﬁle Dayime Phona #

SIGNATURE:

-




