2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020000051

1. Entity Narmme

31

JUAN HUERTA LAWN MAINTENANCE, INC.

Principal Place of Business

3291 7 AVE NW
NAPLES, FL 34120

Mailing Address

3291 7 AVE NW
NAPLES, FL 34120

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #. elc.

Suite, Apt. #, etc.

I

FILED
Apr 23,2007 8:00 am

UuUvaivuvye

ecretary of State

04-23-2007 90117 001 ***150.00
04-23-2007 30117 QQ2 ##**kg 75

{0

01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0020493 Not Applicable
Zip Country Zip Country » . $875 Additional
5. Cartificate of Status Desired || Fee Requirad
©. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o !

HUERTA, JUAN
3291 7 AVE NW
NAPLES, FL 34120

Street Address {P.O. Box Numbar is Not Acceptahle)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regisrered agent and

1tle if applicable

({NOTE: Regisierad Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gentribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

TME PD 1 Delete TMLE [ Change [ Addition

NAME HUERTA, JUAN NAME

STREET ADDAESS | 3291 7 AVE NW STAEET ADDRESS

CiTy -87-2P NAPLES, FL 341201601 CITY -ST-2IP

TILE STD [ Delete TIFLE [ change  [J Addition

NAME HUERTA, EVA NAME

STREET ADDRESS | 3291 7 AVE NW SIREET ADDRESS

CITY -ST-2iF NAPLES, FL 341201601 CItY-51-2IP

TILE [ pelete Hi [ change ] Addition
MAME ) - N | e

STREET ADORESS STREET ADDRESS | i — —

CITY-§1-2P CIrY-$1-21P

TIE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP GIIY-ST-2P

TIILE O pelele TILE [J change  [] Adcition

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-§7-21P City-sl-2Ip

TILE O oefete 1MLE [ change [ Addition

MAME NAME

STREET ADORESS SIREET ADDRESS

GITY -51-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

cronan atlachm\entwirn address, with all other i

changed,

SIGNATURE:

empowered.

ve s "

SIGNATURE AND TYPED OR PRINTED NAKE'OF SIGNING OFFICER OR DIRECTOR

4,///0// 7

4 Dale

Daytims Phone #




