FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000005131 03-03-2008 90197 030 ***150.00

1. Entity Name

JUAN HUERTA LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address -

3291 7 AVE NW 3291 7 AVE NW

NAPLES, FL 34120 NAPLES, FL 34120

R VA AT M
Suile, Apt. #, etc. ‘ ) Suite, Apl. #, atc. 02272008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apptied For

30-0020493 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired [ fesezfq Adationat
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent

Name

HUERTA, JUAN
32091 7 AVE NW Streel Address (P.O. Box Numnber is Nel Accepiable)

NAPLES, FL 34120

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida. | am familiar with, and accept
the obligations ol registered agem.

SIGNATURE
Signatwre, yped o ponted name of rpgestered 20eni and Irle + apphcable. INQTE: Registered Ager] S(Nalul® required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
117LE PD [ pelete LE [ Change  [J Acdition
NAME HUERTA, JUAN NAME ’
STREETARDRESS | 3291 7 AVE NW STREFT ADDRESS
Iy - T-21P NAPLES, FL 341201601 CITY-51- 2P
THLE STD [ pelete TITLE : O change  {J Addition
NAME HUERTA, EVA NAME
STREET ADDRESS | 3291 7 AVE NW STREET AODRESS
CiTY -S1-2IP NAPLES, FL 341201601 I CITY-S1- 2P
1MLE [ pelete T Olcrange [ Addition
NAME NAME
SIAEET ADDRESE” - T T T WswmweoRess [ T T T T -
CITY-S1.28 Ty -§1-2IP
TILE [ peiete THE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CINY-51-21P
111LE [ pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IP Iy -§1-2P
{i[T3 [ petete HITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CIY-51-2IP

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 suppfemenial report is true and accurate and thal my signature shall have the same legal effact as i made under cath; that | am an officer ar director
of tha carparation or the receiver gl rrustee empowered (0 execute 1hiso%ﬂequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad

changed, or on an attachment wigh an addrass, with all other Jike emp

U an Uer

SIGNATURE:

Vi —l.
SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Date 2 // /0 [hy! Phone &
rd va / &



