-~ -2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O3000145394

1. Entity Name

ALLMAN’'S TREE & STUMP REMOVAL, INC.

Principal Place of Businass

23 SEVEN CHAMPIONS PATH
PALM CCAST FL 32164

Wailing Address
B.O. BOX 1873

"BUNNELL FL 32110

2. Ponoipas Place of Busingss

3. Maiing Address

Sune, Apl. #, ele.

Suite, Apt. #, &iC.

FILED

Apr 21,2006 08:00 AM
Secretary of State

REERRM B0

1st MOORE CR2EL34 (10/05)

57 1 195322

. 5. Cenlilicate of Status Desirod ]

Applied Far
Nat Apnficatle

$8.75 Aaditiana
Fee Required

' 7. Name and Address of New Registered Ageﬁ!

ALLMAN, TONY
28 SEVEN CHAMPOINS PATH
PALM COAST FL 32164

Ciy & Stats Cay & SEte i 4. FEl Number
Zip - “aazmry Zip Cauntry |
6. Name and Address of Current Reglstered Agent
Name i

f f

Street Adoress (P.O. Box Numbes is Nof Acceptable)
|

0

City

v

"‘“ﬁi‘ I ZigCede

SIGNATURE

i

|

8. The abuve named eniity submils this staternent for the purpose of changing its registered office or reg;sierad agent. or both, in the State of F]cmd'a. Y am famitiar with, and accept
the obhgalicns ot registered agent. ;

SgNatUee, YRS 01 PINICE IRMTE Of IECYSIeIND ATINL ARG NG N ApprCane

INOTE - Peg.sTe el AREN SQNBILE 104uTed Wl [8A5TALNG) DIAYE

CFILE NOW FEE §S $150.067 "
After May t, 2006 Eea Will Be $550,00."
Make Check Payable: to Florida Depart ment f§

CFEIGES AND

9. Elzction Campaign Finarncing $5.00 Mey Be

Trust Fund Contributiosn.

O  Addedto Fees

10. mno _.QDE‘ENE@_H@E@_TQPFEQ@E@Q DIRECTORS IN 11

TRE D {3 Detess TSLE { ; D crange 7 Addition
NAME ALLMAN, TONY HANE | ¥ <}

STRIET ADDACSS {28 SEVEN CHAMPIONS PATH SIRLETAODRESS ¢ s’bga’gg ﬁg -7 150.00

Cify-87-IF PALM COAST FL 32164 CITY-§1- 17 i

TLE D 12 celete THiLE [] Champe [T Addition
MARC ALLMAN, RBAYMOND HAME ;

SIREET ADDAESS {28 SEVEN CHAMPIONS PATH STREES ASDRESS :

OIY-$T-7F  {PALM COAST FL 32164 - offy-S5- 21 :

TIne [ poing e i - [ change  TJ Adeiion
MAME AL : :
STREET AGURESS STREETADDNESS | ; :
oTY-S§T-27 C3TY-ST-2F
e I7J Defste TRE ‘ [ changs [ Addition
NAME HAME :

STAEET ADDRLSS STRECT ADDRESS !

GHY-S1- TP CIY-S1-2 !

e . [3 oeiete TiILE [Ccrange 3 Addiion
NAME NAME

STAEET ADIRESS STREET ADDRESS

CATV-ST 2P L CY-5-ZP

ik 73 oelete Tt CJ change [T Adaition
HAME NAME

STREET ADDRAESS STREET ADDRESS

STy -5T-1F ENY-§7-4p \

12. { hereby ceridy ihal the informafion supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Sakiias. | further canify that the information
ingicated on ihis report or suppiementa) repor is true and accurate and that my signature shafi have the same jega! effect as If mads under oalh; that | am an officer of director
of the corpesation oy the receiver or trustes empowered o execule this repon as required by Chdp’ier 807, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed. or on a\n/?iachmem wilh an address. with aff other llke ampowered.

SIGNATURE:

"t s Wl AL han Clea. ol fgl) Y37 5220




