2002.FOR PROFIT CORPORATION
'~ ANNUAL REPORT {(AR)

DOCUMENT # P92000009882

1. Entity Name

E & E BUSH HOGGING INC.

Principal Place of Business

330 ROCKWELL CIRCLE
LAKE MARY FL 32746

4

Mailing Addrass

330 ROCKWELL CIRCLE
LAKE MARY FL 32745

2. Prncipat Place of Busingss - No PO, Box #

3. Mailing Addross

Suite, Apl. #, eic.

Suite, Apt 4, e,

FILED

Feb 11, 2008 08:00 AT

Secretary of State

D

15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FE1 Number Appiied For
59-3153961 Not Apzlhcabie
pal i Z i iti
P Cauniry ® Country 5. Certficate of Status Desired I 38'75 A_ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

OLSZEWSKI, EDWAD J
330 ROCKWELL CIRCLE
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptalie)

City

21 Code

FL

8. The apove named antty submits this statement for the purpose of changing s registered office o registered agent, or cotn, in the State of Flonda. | am familiar with. and accent

the ophgalions of registersd agent.

SIGNATURE

Hagndture, hydd of prried nata M reg Seted asert s Ll f arpecacio.

{LGTE Fagisteres Ager | SIRILA*F “BUIFAL o 7o ialis g DATE

« FILE: NOW!!' FEES $150. 00%i
“After-May 1;-2008 Fee Will Be 5550, 00

oM Make Check Payable to Flonda Daparlment of State :

9. Election Campaign Financing
Trust Fund Contripution,  []

$5.00 May Be

Added to Fees

10. OFFI("ERS AND DIRECTOR:: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PT O peete TEE T Change [ Aadition
NARE OLSZEWSK!, EDWARD J. MAME |

STREET ADDRESS (330 ROCKWELL CIRCLE STREFT ADDRESS _ Uo00one22080

ov-s1-77 JLAKE MARY FL CTY-5T-2P 02/ 19/ 058-30052-023 150, 40

TITLE VPS I oevete TILE Clchange [ Aadition
NAME OLSZEWSKI, ELLEN S. HAHE

STREET ARDRESS | 330 ROCKWELL CIRCLE STAEFT ADDRESS

CIFY-51-21 LAKE MARY FL CITY-81-21P

T LI oesete THLE [ Change [ Adaibon
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY= §1-21P

TITLE O Deete THLE I change [ Addition
HAE HAME

STREET ADDRESS STREET ADDRESS

GITY-Sr-21p ory-si-71p

TITLE [ elele TLE I Cnangs [ Adddion
HAME NAEAE

STREET ADCRESS STAEET ADDRLSS

CITy-si- 2P CITY- §1- 24P

TITLE 3 peete MLE JChangs  [C] Addition
NAME HERAE

STREET AGLRESS STAEET ADDRESS

USRS CITY T-2F

12. ) hereby certity that ths information supplied with tnis fiing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furtner certify hat the intarmation
inchcated on this report or supplemental raport is true and accurate and that my signaiure shall bave the same legat ettect as if made urder oath: that | am an officer or director
of the corpeoraiion or the receiver Or trusiee smpowered Lo execute this report as required by Chapter 607, Florida Stztutes: and that my name appears in Block 10 or Block 11
if charped, or on an attachment wilth an address, with aill other likg empowared.

SIGNATURE:

A el EVLEN 8. OWIENSY  3-8-08

4o1- 334-111 &

RE AND MPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cawe Nay: me Frone x




