2008 FOR PROFIT CORPORATION

FILED
Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000003795

1. Entity Name
AAA-1JEFF'S STUMP REMOVAL,INC

03-03-2008 90205 031 ***150.00

Mailing Adtlross

1622 SCOTT STREET
CLEARWATER, FL 33755

Principal Place of Business

1622 SCOTT STREET
CLEARWATER, FL 33755 Us

s 40037244

2. Pringipal Place of Business - Mo P.O. Box ¥ 3. Malling Addregs

O G R

Suie. Apt. 4, olc. Sulia, Ao ¥, ole. 01032008  Chg-P CRZE034 (12/06)
City & State Cily & S1ata 4. FE! Number N Applied For
(_-;O - 957-—8 ?)5 \ 8 Not Applicabla
Zip Courury Zip Counlry . : $8.75 Adcitional
5. Cenilicate ol Siatus Dasired a Fes Roquired
6. Name nnd Address of Cusrent Registerad Agant 7. Name and Address of New Registered Agent
I Name
MUELLER;JEFF E ‘ - — — =
1622 SCOTT STREET Streel Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL | Zip Codo
8. The above namod éntily submits this statement dor tho puipose of changing ils regisicied ollico or regisiered agom, or both, in tho State of Florida. 1 am lamiliar with, and accopt
Iha obligatons of registered agent.
SIGNATURE
UGrwdee, VPR Gf pHTeU hame ol regiabNED JRWt 413 L F apphcabie {HOTE' Regiatirwd Agunl sinilutd futymed Whei |lnstaung) BaTE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
e P O eiete TiTLE Ocrange [ adeiion
AL, MUELLER. JEFF E HIAE
SIREET AOORESS | 1622 SCOTT STREET STREET ADDRESS
cre-s-2¢ | CLEARWATER, FL 33755 CAY-S1- 21
e O etete e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- 3. 2P, - Cify-5:-20
ue [ perere e DOcange  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - ST- I aly-Si-2¢
e - - 3 caiete it - {3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P coy-si-ae
nne 3 Detets TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
rr-s7-1w cry-5i-10
MLE O Delere TIitE O cnangs ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST TP cITy-S1-21P R

12. | hereby cerity that the information supplied with this liling docs not qualify for the excmptions contaked in Chapter 118. Florida Stalutos. 1 jurther ceriity thal the inlormation

ndicated on this repor or supplomental report is true and accurale and (nat my signature shall have the same legal

cttoct as il made under oath; that | am an oHicor o director

ol Ihe corporation oF Th roceive! of HIUSIes BMPOwWCred 10 execLiD this report as roquired by Chapler 607 Florida Slalutes: and thal my name appoars in Block 10 or Block b1 it

changed, of on an anachment with an address, with all other like cmpowered.

huze g€

C/-2ZR-98

27470 1GIC

SIGNATURE: _W JeEEE.
AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR [+7

Dasrra Prone »




