2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # P03000134299
EéNAECnGmE;aEBEAVER TREE & STUMP GRINDING SERVICE,

02-16-2007 90032 006 ***150.00

Principal Place of Businass Mailing Address

—6+36-5E-H8H-5T

SHESEAETHST
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address s,
6IfS SE  [1g¥ ST 6l¥s S&E /1975,
Suite. Apt. 4. ete. Suite. Apt. 4, #tc. 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appiiad For
43-2035290 Net Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHNSCN, JOHN W

64+38-SE-HOTHST
BELLEVIEW, FL 34420

Street Address (P.O. Box Number is Not Acceplable}

L1 8S SE WG Y Stree

City

FL | Zip Code

8. The above named entity submits this slaterment tor the purpose ol changing #s regisiered
the cbligations of registered agent.

SIGNATURE

office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept

Signatues. Iypad or puated name ol registered agent and Litle J apphicable

{NOTE Regsipred Agent Signalure reqused whan 1ainstaling)

DAlTE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHLE PV ] Delete TILE £ ] Change [ Addition
NAME JOHNSON, JOHN W NAME

STREET ADDRESS | 6138 SE 118TH ST STREET ADDRESS

CITY-5T-2P BELLEVIEW, FL 34420 CiTY-51.2IP

TTLE ST O Delete THLL [ Change  [J Addition
NAME JOHNSON, GAIL A HAME

SIREET ADDRESS | 6138 SE 118TH ST STREET ADDRESS

CITY-ST-2IP BELLEVIEW, FL 34420 CITY-51-21P

IMLE T pelere ™ [ Crange [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ciTY-S1- 2P

1LE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P CIy-31-2I

NLE ] Delere ML [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY- S1-21P CliY-$1-21P

INLE O peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2iP CilY-SI-2IP

12. | heraby certify that the information suppilied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reper! is true and accurate and that my signature shalt have the same fegal effect as it made under oath: that | am an ofticer or director
of tha corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeaers in Block 10 or Block 11 it

changed, or on an attac{nent with an address, with all other like empowered.

SIGNATURE:

[-20. 77 DA BYTE4

D NAME OF SIGNING OFFICER Oi QIRECTOR

Dala Dayuma Phane ¥




