FILED
2007 FOR PROFIT CORPORATION Aug 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P060001 31 253 07-09-2007 90046 001 ***150.00
1. Entity Name 08-29-2007 90001 008 ***150.00
DON'S TREE & STUMP REMOVAL, INC.
" L i

Principal Place of Business Mailing Address
10247 GOLDENBROOK WAY 10247 GOLDENBROCK WAY
TAMPA, FL 33647 TAMPA, FL 33647
S R P G IR ANO R AT G

Suite, Apt, 4, etc. Suite, Apl. #, etc. 08072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - Applied For

Fb - o ‘z[c;\j d‘;?j Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O $8‘75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HELSEL, DONALD E.
10247 GOLDENBROOK WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis:ﬁt.
SIGNATURE Y M -63 gL 67

Signaturs, lyped o printed rare of raglctarac agant and (e if applicatie. (NQTE: Reglslerea Agent signalura raquired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE [ Delete TITE PLeis [ Change Q’Add‘niun
NAME NAME Do BLD - pFEZSEL
STREET ADDRESS SHEETAORESS | SO H 7 & & C DT B RsK L) A
¢y -$T-2P CITY-ST-21F TR =T FIES7
TITLE O elete THLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE 3 elet TILE (3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
TILE O Delete TITLE ) Change (] Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-2P CITY-57-2IP
TMLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
e (7 Delete THLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIY-§T- 2P

12. | hereby cartify that the information supplisd with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutaes. | further cerlify that the informaticn
indicated on this raport or supplemantal report is true and accurate and thal my signalura shall have tha sama legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowergd to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with4n addres: tiafall othar like empowered.
SIGNATURE: A / B»d 49)  $3a9533c¢
Cuara Daytme Phons #

SIONATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




