FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNUMENT # P06000140436 03-14-2008 90026 030 ***150.00

. Entity Name

JOEY HENDRICKS.STUMP GRINDING, INC.

Principal Place of Business " Mailing Address ‘JUUYDI LY

11635 CHESTERFIELD DR 11635 CHESTERFIELD DR R

DADE CITY, FL 33525 DADE CITY, FL 33525 - o :

N - - ’ - ! .

P U T ADEAROENSAL D
Suite, Apt. #, ete, Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06) :
City & State City & State 4. FEI Number Applled For

20" S999 A0 Not Applicable
zp Country Zip Couriry 5. Centificate of Status Desired | ?g'gesm‘::‘:;ﬁo”a' .
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Narme -

HENDRICKS, JOSEPH
11635 CHESTERFIELD DR Street Address (P.O. Box Number is Not Acceptable}

DADE CITY, FL 33525

City FL l Zip Code

8. The above named eptity submits this statement for the-purpose of changing it registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of r#lgistered agent. AN )
siGnaTURE_£Z0¢ ﬁ/ﬁ /K/‘ /7 E/tu%/}'/,/q - /9,72 ‘}ng

RE_ -
J/ﬁ{ﬂatuya‘. lvuudﬁ fihiad name of regisiered 7éam Weef tile i appliczble. (NOTE: Regisiared Agent signaiure requireg when reinstating} DATE
»"".? ‘ -
FILE NbU‘VII! FEE IS $150.00 9.'EIeE:tion Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ";;)trl,- 193 6,{.-@ ¥ -}-’ 1 Delste THLE [J Change [ Addition
NAME Toceph Hendrick S NAVE
STREETADDRESS | 14 Lr 3 4~ ChaSHEr fr el ol A STREET ADDRESS
Cv-ST-2P  [Piepetp C[th,pt 33595 CITY-ST-2P
TITLE [ Delete e [l change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e - — = T TCF Delete B T e [J Crange - [ Addition-{ —

NAME HAME .
STREET ADDRESS STREET ADDRESS
CItY-§7-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 3 Delete TITLE [ Changs [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TILE 1 Dalate TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITy-$T-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repen is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Block. 11 i

changed, or on an attachment with an address, with a!l othgt like empowered.
2
SIGNATURE: R - A7~
—md” T Daytime Prone #

E OF SIGNING OFFICER OR DIRECTOR




