2007 FOR PROFIT CORPORATION

ANNUAL REPORT = ” F D
DOCUMENT # P06000002205 X Pl

1. Entity Name

FLORIDA STUMP ELIMINATOR, INC. 200TNOY 29 ap l:38

SECRETARY OF STATE

Principal Place of Business Malling Addrass TA L L A H A
7526 PINEWALK DR § 7526 PINEWALK DR § SSEE. FLORIDA
MARGATE, FL 33063 MARGATE, FL 33063
R D S R RO A RAOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbea 0 —)_I 0_, &QE Appiled For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred W] E‘g"gﬁ]gﬁeﬂlh"al
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
WALSHE, BRIAN
7526 PINEWALK DR S Street Address {P.O. Box Number |3 Not Acceptable)
MARGATE, FL 33063 :
City - F L ] Zip Code

8, Tha 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 familiar with, and accept
the obligations of registerad agent. :

’ v/ b / ?
- O 5/pifer 90138 ¢ /5 £7)
Signature, lypext o pringed name of registared agent et tita I spplicable. (NOTE: Rogeatarad AQent signature ra-qulrofum reyﬁmhg) DATE
T 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
. ] ‘ [
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS |
TILE D [T Delese THLE
MAME WALSHE, BRIAN NAME
STREET ADORESS | 7526 PINEWALK DR 8 STREET ADDRESS
CITY-ST- 29 MARGATE, FL 33063 CITY-ST. 2P
TME 1 Detete TINE : [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP -§ crv-st-me
TME [ Deotera me . [3 Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CITY-ST-1
TLE {7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . CITY-ST-2IP
TME 7 Delete TME {1 Change__ __Eqmnon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TME ] Delete TIME . (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

12. | hereby cartily that tha informalion supplied with this filing deesTtqualify lor the exemplions contalned In Chapter 119, Florida Statutes, | further certity that the information
Indicated an this report or supplementat report is true gad accurate any that my signature shatl have the same egal effact as if mada under oath; that | am an ofticer or director
of tha corporation of tha receiver or trustea empowegfl lo executa thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, witj{'all gther like empgwered. )
10, "/’I/ﬂ 7 Ip-gut

SIGNATURE: .
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 as Daytime Phons #




