2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000168550

1. Entity Name

THOMPSON'S STUMP GRINDING, INC.

Secretary of State

(03-21-2005 90093 038 ***150.00

Pringipal Place of Business

3271 LONGHORN DRIVE
APOPKA, FL 32712

Maifing Address

321 LONGHORN DRIVE
APQOPKA, FL 32712

" 50028yp5

2, Principal Place of Business 3. Mailing Address

AR AT ERUNR IO

Suite, Apt. #, elc. Suite, Apt. #, elc.

03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
RY - 166 3 lels Mot Applicable
Zp Country Zip Country 5. Cerlificate of Slalus Desired 0 $8'75 Additional

Fee Required

~

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

THOMPSON, CHROSTOPHER K

Name

321 LONGHORN DRIVE
APOPKA, FL 32712

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registeged agent.

SIGMATURE . fo 2T
paafre, tyoed of pq.n:oa:p& ol reguetered agent and bils if appicatie. (NOTE: Agent veaurTed Whan ok ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _$5.00 May Be '

_ Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Added 1o Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE PVST . 3 oelete THILE [Jchenge 3 Addition
NAME THOMPSON, CHRISTOPHER K NAME
STREET ADDRESS | 321 LONGHORN DRIVE STREET ADDRESS
CIIY-S1:2P APOPKA, FL 32712 CIYY-$7-7IP
mE . D O etete TINE (I change [ Addition
NAME THOMPSON, CHRISTOPHER K NAME
STREET ADDRESS | 321 LONGHORN DRIVE STREET ADDRESS
CITY-ST-2P APOPKA, FLL 32712 . CITY-ST-2IP
THE - . - - — O Oetete TILE [ change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-2IP
* TILE 1 oelele TITLE Ochange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
itk [ Delete T1LE {J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-$3-2P CHY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of tha corperation or the receiver ar frustea empowered to exacute this report as required by Chaptar 607, Florida Statutss; and thal my name appears in Block 10 or Block 11t

T

changed, or on an attachmenl with ddress, with all other like empowered.
SIGNATURE: /@n U &S Cheistogher -rxou,awafglﬁz,f/ac’ (2210655 f6y5

SIGNATURE AND TYP) ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytine Phong #




