FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 16, 2006 8:00 am

DOCUMENT # P05000060337 Secretary of State
1. Entity Name 02-16-2006 90058 030 ***150.00
RON BURNETT STUMP GRINDING, INC.
Principal Place of Business Maifing Address -
320 S CEDAR AVE ' 320 5 CEDAR AVE S
T T H"H“‘ ”Illm |”|| “”l ||m I|”||IH| |”“ “]“ m" mu ‘Il‘lll “ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State (4D FE! Number Applied For
RO -AE 4 50 Not Appiicable
Zip L Coum-ryi Zip | Counfry | 5.Cenfcategi Smws Desied (] ?e?e.gesq lﬁ?;;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g!‘ETDéEF’Ff:YThlﬁ%%TrﬂYA%EESQUHE Straet Address {(P.O. Box Number is Not Acceplable}

DELAND FL 32724

City FL Zip Code

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

SIGNATURE

Sugnalure. yped (1 printed name ol regslered aoﬂﬂf and title f apphcable. (NOTE: Regislored Agent stynalure required when zeinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PSD ) 7 Detete TITLE [ change [ Addition
NAME BURNETT, RONALD H NAME
STREET ADDRESS | 320 S CEDAR AVE SIREET ADDRESS
cny-st-2P - |ORANGE CITY FL 32763 CITY-S§T-7IP
TIME vTD O pelete TIEE [ Change [ Addilion
NAME BURNETT, LINDA K NAME
STREET ADDAESS |320 S CEDAR AVE . STREEY ADDRESS _
onv-5T-2F  |ORANGE CITY FL 32763 CTY-ST-2P '— - — )T
TITLE N oL e Moot e __ | . N [ Change [ Addilian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-71P
TILE 1 pelete TITE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-7P
TIILE O Detete TILE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this reporl as raguired by Chagter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: p /-B0-06 QA TT
F SIGNING OFFICER OR OIRECTOA Date Daynme Phano #

IGNATURE AND TYPED OR PAINTED




