2007 FOR PROFIT CORPORATION

_____ ANNUAL REPORT {AR)

"DOCUMENT # P03000030290

1. Entily Mamo

STICKS & STONES LAND-CLEARING, INC.

ZEMKE, PATRICA
17332 NORVALE LN
SPRING HILL FL 34610

Puncipat Place of Businoss i _- Marhng Addross
17332 NORVALE LN 17332 NORVALE LN
e T ”"Hm m w" ”m "m "m Hmmﬂ um mzl ”M ’Im mm} n lm
2. Principal Place of Business - No PO, Box # 3. HMailing Address

Suite, Apl #, 9lc. Sudio, Apl #. oic. 1st MOORE CR2E034 {10/08)

City & State o City & State 4. FEINumber 46 yep1o09 [ |Applicd For

) Nol Anplizak’
" =
Zip Counly s Couniry 5. Corfifcate of Status Dosired $8.75 Acdmional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Namo

Stroot Addrass [P.O. Box Number Is Mol Accoplabio}

City FL ! Zip Codo

the obligations of regisicred ageat.

8. Tho above named enfily submiis this slatomont for the purpose of changing its rogisterad office or registered agent, or both, in the State of Florida. tam famitiar with, and Aty

SIGNATURE

Shanagre, Ty e o g rarma oF rogestered agard ard ik ¢ apprieates ’ {his Rogatercy Ag,w#k.wum raguied Wt qrstaingh aaTr

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May 2
Trust Fund Contribution.  [] Addedlo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

i e 7 polae I O Change [ ai
ZEMKE, PATRICIA " _

o 17332 NORVALE LN no NDOOCaE286

sinl 1 aonpess | 173 SHTLL T ADBRRLSS A ENT-E0N0R-012 158,75

aily s | SPINGHILL FL 34610 Y st-ap (AT St .

nne v O Delete 153 Oohage O AT

NAN ZEMKE, STEVEN NAME

s anorss | 17332 NORVALE LN SIREE | ADBRTSS

ity s B SPINGHILL FL 345810 GHY ST-71p

i ) O pazte Wi Ol change [ A

HARY A

SIMTL T ADDATSS SIRET T ADDRESS

My sl 4 CHY SR

e ) O cesete HHE T 1 Glange B

NALL HAMY

SHEL T ABDSS SILE T ABDRSS

oy 85 A0 ClY-sE P

s ) ' 3 Duiste Bl I Change [ e

HAl WA

Slfet 1 ADOTLSS SHT T ADDRESS

ciy-sp A S ST

s ' [ oosere fiifs ' O Change [t

bty A

SIFFH T ADDAESS SIREE § AQDRESS

oY 51 2P Y- 2T

SIGNATURE:

12. | horeby certily that the information supplicd with this filing does nol qualify for the exemplions contained in Seclion 119, Fiorida Statutes. { further certily that tha information
indicatod on this roport or supplemental report Is tue and accurate and that my signature shall have the same legal offect as if made under oath, thatt am an officer or direci;
of e corparatian of e recaiver ar tustea ampowered to execute this roport as required by Chapler 807, Florica Satutes; and that my name appears in Block 10 or Biock |
if changed. or on an altachmend willt an acdress, with all athor fike empowered :

ool I RSL-too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ba:.ﬂm Prane i



