2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056135 " *

1. Entity Name
JOHN'S STUMP REMOVAL, INC.

Malling Address

1621 SUMMERDALE DRIVE SOUTH
CLEARWATER, FL 33764 US

Principal Place of Busingss

1621 SUMMERDALE OR

CLEARWATER, FL 33764 US

hicks 2092  FILED
/< l°Apr 17,2008 08:00 AT
$/50  Secretary of State
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01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0597390 Not Applicable
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:
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$8.75 Adational

a Fee Required

5. Centficale of Status Desired

6. Namae and Address of Current Registered Agent

VAILLANCOURT, JOHN
1621 SUMMERDALE DRIVE SOUTH
CLEARWATER, FL 33764

B

DO NOT WRITE
IN THIS ‘SPACE

P L=

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent,

-

SIGNATURE

Sigratura, typed or printed namae of 1egisiared agent and tla f applcable

(NOTE Raylsierea Agent algnatura requirad whan rainstatingy

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 =T
Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS ]

TILE P

NAME VAILLANCOURT, JOHN

SIREET ADDRESS | 1621 SUMMERDALE DRIVE SOUTH
CITY-ST-ZIP CLEARWATER, FL 33764

VP

VAILLANCOURT. KELLY

1621 SUMMERDALE DRIVE SOUTH
CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiF

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TIE
NAME )
STREET ADDRESS o
CITy-Si-21P

TITLE
NAME K
STREET ADDAESS s
CITY-ST- 2P

1
T 0P

04/ 30/08-R0025-022 150,00

" DO NOT WRITE
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H
%

o
i

SPAGE

LTty

12. 1 heraby cerhly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or \he recewer or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjwith anadﬁﬁs, with ail other like empowered.
SIGNATURE: [ Wi Pl o A

IGNATURWD TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTCR

f_/// sj/ac?

Cate Dayune Phane ¢

v



