FILED

2005 FOR PROFIT CORPORATION Ma 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2005 90543 038 ***150.00

DOCUMENT # P04000126145

1. Entity Name

STUMPS-R-US INC.

Principal Place of Business Mailing Address
105 NE 6 PL 105 NE 6 PL TTeftie
CAPE CORAL, FL. 33909 CAPE CORAL, FL 33909

2. Principal Place of Business

3. Mailing Address
J$38 505 U1 TR | d%28 00 Ul TER

0GR MRS

Suite, Apt. #, etc, Suita, Apt. #, stc. 04292005 Chg-P CR2E034 {10/03)

City & State City & State Applied For

(‘ OF M F(/ t ﬂ' ‘é\%)r\':ni%g a_ 2)63 Not Applicable

(or
P S n A aer
Z%?ﬁ\u( Country %\%q é Country 5. Cenificate of Status Desired ~ [J fggesq Addltional

€. Name and Address of Current Regl ed Agent 7. Name and Address of New Reglstered Agent

MName

LAMEAR, TERESA

1C(:\5P|EECSOE|AL',FL 13508 | &?%%ess (P‘Ogt(:‘:Sumber isﬂf_l_?ccemfglje_‘

o Cocal FL 35214

8. The above named entity submits this statement for the purpose of changing its registered offich of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE dMMO_, Oyﬂ-fnﬁw L/‘f;.).q 05

Signatuie, lyped of printed name of registered agani and tile d applicable. (NOTE: Rege Agert sig: Tequired when g DATE
FILE Nom" EEE IS $150.00 #. Election Campaign Flt'nancing $5_00 May Bs
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME K \.C! [ZChange  {J Addition
e LEMAEAR, RONALD NAME iJ_a Meos, hora
STREET ADDRESS | 105 NE 6 PL sweeraoness | 2R BRF S YT TE £
CITY-51- P CAPE CORAL, FL 33909 Ciry-§1-2P |85 ool FL 339 H’
TiTLE D [ Delete TITLE ‘ [B-etange [ Addition
NANE LEMAEAR, TERESA HAME j : ;eaf CTeesa '
STREET ACDRESS | 105 NE 6 PL STREET ADDAESS ;g 3‘9 S HT
onv-st-z° | CAPE CORAL, FL 33909 avsize e on Conl, P A3AIE
e O Delete Tine Yo O Change  [Briiion
HAME HAME Robert Lafnear
STREET ADDRESS STREET ADDRESS | 22 SW e TEL.
CITY-ST-2IP CITY-57- 2P Fa ar Cﬁmﬁ o "%?)q \‘-(
TITLE 3 pelete TITLE ) O Change [ Addition
NAME HAME
STREET ADORESS STREER ADIRESS
ITY-§T-2P CITy-§7-2P
TITLE [ Delete TITLE [ Change  (J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
ChY-ST-2P CITy-S7-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREETADORESS | .-, L . STREET ADDRESS
oY-ST-ap - Tt S CITY-SF- 3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dﬂnom Ao N oarD 4&0—@? 239-513-7320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR Daytme Phone 8




