FILED

" 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P00000079173 05-04-2006 90254 048 ***150.00

1. Entity Name

STUMPS AWAY INC.

Principal Place of Business Mailing Address .-‘ 5 UU 1 b 8 :j (

BRI AIVE

WILDWOOD, FL 34785 WILDWOOD, FL 34785
03232006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr=roper I

59-3665469 Not Applicabla

$8.75 additional

5. Cerlificate of Status Desirad N
srlificate o us ir O Foo Required

6. Name and Addrass of Current Ragistered Agent

S E SR At DO NOT WRITE
WILDWQOOD, FL 34785 IN THIS SPACE

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 Flarida. | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registeced agant and tie it applicabie. (NGTE: Ragisigred Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PTC
NAME SMOAK, KATHY

STREET ADDRESS | 8348 SR 44
CIry-§T-2P WILDWOOD, FL 34785

TILE Vs

NAME SMOAK, EDDIE

STREET ADDRESS | 8348 SR 44

CITY-ST-2IP WILDWOQOD, FL 34785

TILE Spple
NAME SitOAde ASHLEY D

STREET ADDRESS | 8348 E. SR 44
CIY-§1-2IP WILDWOQD, FL 34785 DO NOT WRITE

we | SMoaK,wsTINK IN THIS SPACE

STREETADDRESS | 8348 E. SR 44
CITY-ST-2IP WILDWOQOD, FL 34785

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTy-S1-21p

12. | hereby cerlify that the information supplied
indicated on this report or supplemental re,
of the corporallon ar the receiver or trus

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with gll other l{ke empowerad.
/ po)

SIGNATURE: _/ /é V250, Qtes;den /-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana W




