2007 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am
Secretary of State

DOCUMENT # K53990

1. Entity Name
HEINZ BROTHERS OUTDOOR SERVICES, INC.

01-30-2007 90014 004 ***150.00

Principal Place of Business

4140 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309  US

Maliling Address

4140 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32309 US

40006670

DO NOT WRITE IN THIS SPACE

AN EAUNAR AR AR

01082007 No Chg-P CR2ED24 (11/05)

4. FEl Number Applied For
59-2522630 Nat Applicable

5. Certificae of Status Desirec O $8.75 Additional

Fae Requirad _

6. Name and Address of Current Registerad Agent

HEINZ THOMAS LEE
4140 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32368

: 32309

DO NOT WRITE
IN THIS SPACE

-

8. The above named ‘entity submﬁ?s stat: EPI for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

MaLY T. HENE, TRaApSURR [~ 5 -OF

the oblig/au'a7 of registered ai
SIGNATURE M -

Signanre: Wwd of ve of regiskred a*nl and ttie aﬂle

(NOTE wastererj Agent sgnaae requred when leﬂstatulg) DATE

\

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

lection Campaign Financing
rust Fund Contribution

$500 May Be
Added to Fees

- 10. OFFICERS AND DIRECTORS

TITLE DP

NAME HEINZ, THOMAS LEE
STREETADDRESS | 1454 LLOYDS COVE RD
CITY-ST-2IP TALLAHASSEE, FL 32312

TITLE TS

NAME HEINZ, MARY THERESA
STREETADDRESS | 1454 LLOYDS COVE RD
CITY-81-21P TALLAHASSEE, FL 32312

TTLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

“AME

STREET ADDRESS
CIry-sr-zi¢

TME

NAME

STREET ADDRESS
CiTy-S§T1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it mace under oath; that | am an officer ar director
wered lo gxecute this repoit as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

MAEY T. H'E/NZ: TRLOASURER

of the cotporatlon ar the receiver or frustee e
changed, or on an a hment with an acdr

SIGNATURE:

oljer like empowered.
.

1-325-0%

mGNAW{E AN7'ItP OR PRINTP0 NANE OF SIGNING.CFFICER DR DIRECTOR

Date Daytirne “hare #

U

850 -GLbF- 09!



