FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P06000111858
1. Entity Name 03-03-2008 90208 034 ***158.75
AARON'S STUMP AND TREE, INC.
Principal Piace of Business Mailing Address » -
486 N HARBOR CITY BLVD 486 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T R T G AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5516969 Not Applicable
e Country 2o Couniry 5. Centificate of Status Desired d Ei'gesqg?s;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- - T I Name T — -

CARUSQ, STEVEN
486 N HARBOR CITY BLVD Sireet Address {P.0O. Box Number is Mot Acceptable}
MELBOURNE, FL 32935

City FL l Zip Code

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

A B W

SIGNATURE "~ Ly . N

R Signatuln, lyped of prinkad Rare e recistenee sgord and ulle o aplicalle. (NCTE Ragistier 2o Agenl signatu o ieaui-ad whitn Jeinstating) BATE
LAl 2 - .

LN FIL‘E NOWI! FEE IS $150.00 :9 E!ecnon Campaign Financing $5.00 May Be

' After May 1, 2008 Fae will be $550. 00 'lrust F.md Coniribution. a Added to Fees T v

oty wd - e - .~ .

10. ) OFFICERS AND DIHECTOHS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D -~ {:] Delete TILE [ Change [ Aodition
NAME DEITZ, AARCN M HAME

STREET ADDAESS | 237 TERRENCE AVE. STREET ALIDAESS

CITY-81- 2P MELBOURNE, FL 32935 / CIry-ST-21P

TILE D I'_-’] Deiste THLE [ Change [ Adeition
NAME SPADT, DAVID W HAME,

STHEET ADDRESS | 1190 BRIDGEWATER DR STREET 4DDRESS

CITY-ST-2IF MELBOURNE, FL 32934 / CITY-ST.2IP

TITLE EjDaEcle TITLE [ Change ] Addillon
NAME Ll TTLE, J NAME - )

STREET ADDHESS | 990 SUN STREET ATDRESS

CITy-ST-21P PALM BAY, FL 32905 CITY-87-2IP

TITLE [} Dalete TITLE [ cChange [ Aadition
NAME NAME

SFAFET ADDRESS TAEET ADDRESS

CITY-§T- 2P CAY-ST-2IP

TNLE [ Deteie TITLE (J change  [_] Addition
NAME NAME .

STREET ADDRESS | . STREST ADURESS _ R
CImY-$1-29 . . GITY-§1-2IP ’ S e T
HE et [ Detere L I change  (J Aduttion
YT A & R NAME

STACELADDRESS | _ . STREET ADDRESS e e
CITY-$T. 2P . CITY-ST-2IP L _ o

12. | hereby certify that the informalion supplied with 1his filing does nol quelity for the exemplions conlained in Chapter 119, Florda Statules. | turther certily that the infarmation
indicated on this repori or supplemental repart is true and accurate and that my signature shall nave the same legal effect as it made under oalhy; that | am an ofiicer or director
of the corporation or the receiver or trustec empowered (o exacute his repon as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Biock 1114
changed, or on an attachment wm an addres ith ther like empowered

SIGNATURE: 2-29-08 (320 b7¢- 4323

SIGNATURE AND TYPED DR PRINTED NMAME OF NiN OFFICER QR OIRECTOR Date Zayting Phore &

V



