- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000021912

1. Entity Name

SAM HUSFELD BUSHHOGGING INC.

Mailing Address

2675 AUDUBON AVENUE
DELAND, FL 32720

‘fal Piace of Business

261 AUDUBON AVENUE
DELAND, FL 32720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

20060CT -9 AM1I: 53

SECRETARY OF STAT:
TALLARASSEE. FLORIG

L

HUSFELD, SAMEUL

Sutte. Apt. #. e(c. 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Nummber Applied For
c;l’_,([_al “3/] (/ Not Applicable
Zip Country Zp Country 5. Ceriiicate of Staws Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

2675 AUDUBON AVENUE

Street Address {P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

City

FL I Zip Code

8. The above named erfjity submits this staternent for the purpose of changing its regist
the obligations of stereo age

red office or registered agent, or both, in the State of Florida. | am familiar with. and accept

/J/@/q&

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR [ Delete TILE

NAME HUSFELD, SAMEUL NAME

STREETADDRESS | 2675 AUDUBON AVENUE STREET ADDRESS 1

CITY-ST-2P DELAND, FL 32720 CITY-ST-21P

TITLE DIR 1 Delete TALE [JChange  [J Addition
NAME HUSFELD, MARY NAME

STREET ADDRESS | 2675 AUDUBON AVENUE STREET ADDRESS

CITY-ST-21IP DELAND, FL 32720 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [] Ghange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

e [ petese TnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-8T-21P CITY-ST-2IP

TIMLE O aelee TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

ental report is
I frusteg em)

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATUR

red 10 eéxecute this rgporl as re

th all other like empg;

— S ampL £ XD 1ol /04

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

T~ 73 Kol T

INTED NAME DFﬂGNING QFFICER OR DIRECTOR

Date Daytime Phone & LA R

—



