2006 FOR PROFIT CORPORATION Jul 319%1016%%00 am

ANNUAL REPORT

DOCUMENT # P05000069417 Secretary of State
1. Entity Name 07-31-2006 90001 001 ***150.00
GRIFFIN STUMP REMOVAL, INC.
Principal Place of Business Mailing Address
119 SW BLUEBERRY PL 119 SW BLUEBERRY PL
LAKE CITY, FL 32024 LAKE CITY, FL 32024 50023350
2. Principat Place of Business 3. Mailing Address | ’II“m m Ilm lI]]] ||[Il|lm “m “l]l “ﬂl \lm Illll ull“””“'
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032006 ChgP CR2E034 (11/05)
City & State . City & State 4 U Applied Far '
4 gis "b% L‘.35 LOB Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 1 ?g-:fqmm"a'
6. Name and Address of Current Ragisterad Agent 7. Namg and Address of New Reglstered Agent
Name
GRIFFIN, BRYAN
119 SW BLUEBERRY PL Street Address (P.O. Box Number is Not Acceptate)
LAKE CITY, FL 32024
City FL J Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registered agent and e If appicatis. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Detete e [Jchange [ Addition
NAME GRIFFIN, BRYAN HAME
STREET ADDRESS | 119 SW BLUEBERRY PL STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32024 CITY-Si-21P
TALE O pelete TME [ Change {3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CIFY-ST-2IP
TIME 1 Delete TIME Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme 1 Dekete ne [OJchange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SsT-2P CITY-ST- 2P
TInE O3 Derete THLE CicChange [ Addilion
RAME NAVE
STREET ADDRESS STREET AUDRESS
CIlY-ST-7p CITY-ST-2IP
TILE [ Delete TALE Ochange [ Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-21P rY-S1-2P

12. | hereby certify that the information supplied with this fili:g does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
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 en officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with@fl other fike empowered.

SIGNATURE: w\/w\f
EIGNATURE TYPED DR PRINTED Tlﬂor SIGNING OFFICER OR IXRECTOR Data Daytime Phone #

v




