2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # P02000005636

1. Entity Name

SGUTHPAW STUMP REMOVAL & LANDSCAPING, INC.

Secretary of State

Prncipal Piace of Business & Ma’ﬁﬁg Address
714 10TH ST, NW 714 10TH ST, NW
LARGO, FL 33770

LARGO, R 33770

DO NOT WRITE IN THIS SPACE

YRR R

Jun 09, 2005 08:00 AM

06042005 No Chg-P CRZEN34 (10/03)

4, FE| Number ’ Applled For
04-3855214 Not Applicable

§. Certificate of Status Desired [} $8.75 Additionat

Faa Raguired

6. Name and Address of Current Registered Agent

DROWN, ALLISON
714 10TH ST. NW
LARGO, FL 33770

TR e R T T

~~DO NOT WRITE
IN THIS SPACE

8. Ths abave named entity submits this statement for the purpose of changing Its registered office or Tegistered agent, of both, in the State of Florida. | am famijar with, and accept

tha obligations of registered agent.

SIGNATURE

(HOTE Registerad Agert signatuns requied whern relmstating)

DATE

Hignatrs, lyned oriaeed name of regivoned agem and Cfia iT applicable

== e

=

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Funid Cortribution.

$5.00 may B
Added fo Fees.

In accordance with s. 607.193(2)(b), F.8,, the
corporation did not recelve the priof notice,

10, - DFFICERS AND DiRECTORS T

PVST
DROWN, ALLISON
714 10TH BT. NW

LARGQ, FL 33770

TIELE

NAME

STREET ADDAESS
CITY-$T-21

D

DROWN, ALLISON
714 10TH 8T, NW
LARGO, FL 33770

ImE

HAME

STREET ADDRESS
SITY-8T-7P

fIRE

NAME

STRELT ADDRESS
GiTY-87-2F

TINE

NAME

STRELT ACORESS
CiTY -ST-ZIF

TLE

NAME

STREET ADDRESS
CITY-57-2P

T

NAME

SYRCET ADORESS
Giry-ST.a9

J
03 150.40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal e infaimation Stpphed wits this filing does not qualify for the éxémplon sialed In Section 119.0:'%3){9, Florida Statutes. | further certlfy that the information

Indicated o this rapant or suppiemental report is {rue an

accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or directar

of the corparation of the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Biock 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

bteos _JRT -SBS- 7900

SGENATURE AND YYPED 6; PRINTED HAME OF BIGNMG OFFICER OR DIRECTOR

Dayime Phone #

=

S




