FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT S ? i
DOCUMENT # P06000134138 ecretary of dtate
08-13-2007 90022 003 ***158.75

1. Entity Name
KYLE HOLCOMB STUMPING INC.

Principal Place of Business Mailing Address

Juvv
17493 NW CR 12 17493 NW CR 12 QU]"
BRISTOL, FL 32321 BRISTOL, FL 32321

s oo | NNV

V{43 AN 42| B

%‘74’“”" #. ete. ﬁﬁe Apl. &, etc. 08042007  Chg-P CR2E034 (12/06)
City & State City 8 State 4, FEI Number Applied For

" 5167‘0 = / FL 'aza[@mb Y P{’ ]Lf’ lq_TT IZ(J NOtA .Applicable
32]32 ’ m 5?2 82 1 C%YA 5. Certificate of Status Desired \[Z ?i;?q l';g:(;"onal

6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent
Name
HOLCOMB, KYLE "
17493 NW CR 12 Street Addresy (‘.O. Po Nuﬁer is Not Acceptable}
BRISTOL, FL 32321 \] 7\\
City ! ! FL l Zip Code
8. The above named enti bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rﬁ}(; edhgent.
SIGNATURE
. Signatura, lype(lor primed name of registored agent and nte if appcable (NOQTE: Regestered Agent signalure required when reinsmtng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
. Due by September 14, 2007 Trust Fund Confribution. Added to Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meT - CEOQ [ Detete THLE [OChange [} Addition
NAME * HOLCOMB, KYLE HAME N
STREET ADORESS | 17453 NW CR 12 STREET ADDRESS f’
CITY-ST-2IP BRISTOL, FL 32321 CITY-ST-2IP
TITLE 1 Detete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS N (A STREET ADDRESS N
CITY-57-2IP CITY-ST-2IP A
TME [ detete TME [ change ] Addition
NAME NAME
STREET ADORESS N STREET ADDRESS f \j- A
CITY-ST-2P CITY-§%-2IP
TALE . O ewete ME [ Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS f Y A
CITY-§T-2IP CITY-57-ZP
TITLE [ velele TmEe [ cCrange [ Addition
STREET ADDRESS [\/[A STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TIiE 1 petete TLE [ Change [ Addition
NAME NAME N
STREET ADDRESS N STREEY ADDRESS A
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containe& in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have te same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empewered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress, ith Atl
SIGNATURE: % M

er like empowered. .
Skl s-bs-gag
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Dayurhe Phone #

v



