FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134299 07-25-2006 90025 013 ***150.00
1. Entity Name
EAGER BEAVER TREE & STUMP GRINDING SERVICE,
INC.
oo
Principal Place of Busingss Mailing Address 4 U 1 U U { :j u
6138 SE 118TH ST 6138 SE 118TH 5T
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
e e OO R AR
Suite, Apt. #, setc. Suite, Apl. #, elc, 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
43-2035290 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desied [} Ez-giﬁ:;“ma'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Noew Registered Agent
Nama
JOHNSON, JOHN W
6138 SE 118TH ST Street Addrass (P.0. Box Number is Not Acceptable)
BELLEVIEW, FL. 34420
City FL Zip Code

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

SiGNATURE
Signature, typed o prinled name cf regisiered agem and tale1f applicable. {NOTE: Regtstersd Agenl signaturs requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PV O oelets TITLE [ changs [ Addition
NAME JOHNSON, JOHN W NAME
STREET ADDRESS | 6138 SE 118TH ST STREET ADDRESS
CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-5T-2IP
TTLE ST [ oelete TIMLE [ Change [ Addition
NAME JOHNSON, GAIL A NAME
STREET ADDRESS | 6138 SE 118TH ST STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CITY-S1-2IP
L O petete TITLE O change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE [ oelete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-S1-2IP
MLE O oetete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST- ZiP CITY-ST-21P
WIILE [ Detete TMLE (3 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2IP

12. | heraby cartify thal the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is rug and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am an officer or directot
of the corporation ar the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attdshment with an address, with all other like empowered.

SIGNATURE Ga A INsoN 70 B3J7-4243

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE AND T




