2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000009882

1. Enlily Name

E & E BUSH HOGGING INC.

-

. - .FILED
Feb 08, 2007 08:00 A

Secretary of State

Pr’llncipal Place of Businass Mailing Address '

330 ROCKWELL CIRCLE 330 ROCKWELL CIRCLE -

R o Hll“m NI ‘l“l '(I” "m "m "m II(" IIHI ’Im lI’I‘ 'l«l ”I’"’ " ‘"‘

2. Principal Place of Business - Nec P.O, Box # 3. Mailing Addross . '
Suilo, ADI #. ele Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Number _ Appiicd For

59 3 L 53961 Not Applicable

Zip Gouniry Zip (.Jounlw 5. Certificate of Stalus Desired [1 ?g'gfng‘i;"o“a'

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

OLSZEWSKI, EDWAD J
330 ROCKWELL CIRCLE
LAKE MARY FL 32746

Name

Stroet Addross (P.O. Box Number 1s Not Acgeplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflico or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printart nama of registered agent ana biie © applcabla. (NOTE- Registered Agent sgnature fRquired when reainstating)

DATE

. FILE NOWN! FEE'IS $150.00
S ‘After May 1,.2007 Fee Will Be $550.00
“Make Check Payable _[o’FI@ridh'erartmht of State

9. Eleé_llgn Camp_aisg‘q Fin_ah
Trust Fund Contribition. [ Added to Fees

deo

c‘;ing . '$5.00 May Be

.1D. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PT 1 Delete T [T Change [ Addition
NAME OLSZEWSKI, EDWARD J. NAME
stReC Aporess | 330 ROCKWELL CIRCLE STREFT ADDRESS o002 7001
civ-si-zp | LAKE MARY FL oy ST-7P 02/1507-30042-013 150,00
e VPS O Delele TIE O Change [ Addition
NAME OLSZEWSKI, ELLEN 8. NAME
STALET ADDREss | 330 ROCKWELL CIRCLE SIREET ADDRESS
cmy-sr-zp | LAKE MARY FL CITY-S§1-7iP
me O Detete TINE (O change [T Addilion
NAME _ e - NAMF, ; R N
STREET ADDRESS | STREET ADDRESS
CHTY-ST- 2P CIIY-SI-2IP
TITIF [ pelete 113 [ change [ Addilion
NANE NAME
STRFE] ADIDRESS STRELT ADDRESS
CINY-81-2p CITY-ST-21P
THLE [ Detete TMLE Flchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-SI- 2P
Tne O pelete TIME [ changa [ Addftion
HAMT NAME
STRLFT ADDRE 88 STREET ARDA(SS
CHY-$1-717 CIY-ST- 7P

12. | hereby cerlily thal the informalion supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the same |
of the corporation or the receiver or rustoe cmpowered to executo this report as required by Chapler 607, Flori

i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ben @lb&um ELLEN S. OL‘:‘LEWHKL A-lp-07

al effecl as if made under oath; that | am an officor or director
a Slalutes; and thal my name appears in Block 10 or Block 11

H01-3a4-T12

SIGNATURE KND TYPED-@'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qayuma Phona &




