2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000052624

1. Entity Name

STUMP MAN TREE SERVICE, INC.

May 04, 2006 08:00 AM
ecretary of State

Principal Place of Business

1997 8.W. 17TH COURT REAL
MIAMI FL 33145

Mailing Address

MIAMI FL. 33145

1997 S.W. 17TH CCURT REAL

LSRN

2. Prncipal Place vt Business 3. Malling Address

Suite, Apt. #, eic. Sute, Apt. #. etc

1st MOORE CR2E034 (1/0;0'5)

Cily & State Criy & Staie 4. FE! Number ' | TApoted For
65-1015550 | ot Appiear;
ap Cauniry ap Gountry 5. Cenificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T T T

COMPANICNI, MIRIAM C
1997 SW 17 COURT REAL
MIAMI FL 33145,

[ /.

Street Address (P O Box Number is Not A-cce-paa-le:]

Ciy o

) "F_’-L’]*zip' Gode

8. The above named entity t

SIGNATURE

the purpnose of changing its registered office or registered agent, or baoth, in the State of Florid

1 arn farpfliar with, and acce;

Sugratlure: Iyon?/nr pn'nedzame al regsterad agﬂfllw;:plwcdbh.

(NOTE Regotgred Agrnt Sgnaline require wher renstaling)

ATE

Wy
A

FILE NOWt! F¥E IS $150.00.
Aiter May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Cantnbution [

$5.00 May ©
Added to Fees

16, OFFICERS AND DIRECTORS 71, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE SD 3 Delete HILE {1 Change [ Ad
NAME ROJAS, JOSE A HAME

STALET ADDRLSS | 24071 SW 4 AVE STAEET ABDAESS O

CY-ST 2P |MIAMI FL 33129 - CIy-S7 2P N5/ 187 ﬂﬁ?illl%ﬁﬂ‘i 5 i, 7%

TITLE, PD O Delate TIMLE 1 Change 1 Additi
MAAE COMPANIONI, MIRIAM C HAME

STREETADDRESS | 2401 SW 17 CT STRFET ADORESS

ciTy-ST-7P [ MIAMI EL 33129 GHTY-ST-TiP

[ty \¥is) [ HILE 3 Change ] Ade
HAML ROJAS, AARCN L HAME

STREET ADDRESS | 2401 SW 4 AVENUE STALET ADDRESS

CITY-ST-7IP MIAMI FL 33129 CITY-ST-2Ip

e O ceste TiiLe O Chage [ a0
NAME HAME

STREET AUDRESS STRECT ADDRESS

GITY-ST-BP ’ CITY-57- 7P

TITLE ) petete TTLE ] Charge  [Jac
NAME NAME

SYREET ADDRESS STREET ADGRESS

GITY-$T- 2P CITY-ST- 7P

I [ pelete Tt O Change [ A2
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY.ST- 2P CITY-ST- 2IP

indicated on this report or supple

12. 1 hereby cerbily that the informanonfsup
‘report v

it changed, or on an attachment

SIGNATURE:

4

YU | feeeelf

h An addregs, with all other ke empowered

hed withffhrs [iling does not qualiy for the exemptions contained in Section 119, Flonda Stawtes. | further certify that the infermaiic
fue and accurate and that my signature shall have the same le
of the corparahan or the receiver $r Injstee emgowered 10 execute this report as required by Chapter 607, Flori

al gifact as i made under oath, thai | am an officer or directe
& Flatutes, angfthat my name appears in Block 10 or Biock 1

Y007 &




