FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000158187 ecretary of State
1. Entity Name 04-13-2006 90294 011 ***150.00
PARKERS STUMP GRINDING, INC.
Principal Place of Business Maiting Address
15350 NORTHWEST 83RD TERRACE PO BOX 1743
TRENTON, FL 32693 INGLIS, FL 34449
L
2. Principal Place of Business 3. Mailing Addross i!! ‘
Suite, Apt. #, slc. Suite. Apt. #. etc, 04122006 ChgP CR2E034 (11/05)
City & Slate City & Stale 4, FEi Number Applied For
L2291 5 5350 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Easege?qth|
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.0. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE.
Signature, typed or prnted name of regestered agent and tide i appicanks. INOTE: Regstarad Agont sig requined whon o DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ veete TME Ocmarge [ Addition
NAME MCMINN, CLAIRE A NAME
STHEET ADDRESS | 15350 NORTHWEST 83RD TERRACE _ STREET ADDRESS
CiTY-ST-2IP TRENTON, FL 32693 CITY-S1-21P
TLE VPST [ Delete TME [ Change [ Addilion
NAME PARKER, CAMERON LUKE NAME
STREET ADORESS | 15350 NORTHWEST 83RD TERRACE STREET ADORESS
CiTY-ST-2P TRENTON, FL 32693 CITY-ST-2P
TITLE D [ Delete THLE [J Ctange [ Addition
NAME PARKER, CAMERON LUKE NAME
STREET ADDRESS | 15350 NORTHWEST 83RD TERRACE STREET ADDRESS
CITY-ST-2P TRENTON, FL 32693 CITY-§T-2P
Tme 1 Detete e DOl change 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§T-2P
me [ pelete TITLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CTY-S1-2P

12. I hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowered,

SIGNATURE:QMMA— ﬂmffmﬁ,{’e /1‘2#/(?{ Y42-06 352490 -b85y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Oaytrne Phone #




