2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AN

DOCUMENT # P03000002588 Secretary of State
1. Entity Name
HIGHLANDS SOIL FUMIGATION, INC.
Principal Piace of Busingss Mailing Address
35B&BROAD 358 & BROAD
LAKE PLACID, FL 33852 LARE PLACID, FL 33852
T v IR
Suite, Apt. #, ete. Suite, Apt. ¥, stc. 02032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2315341 Not Applicable
e Couniry ap Country 5. Cerlificate of Status Desired O ?g'gim“ma'
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registersd Agent
Name
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Straet Address {P.O. Box Number is Not Acceptabla)
LAKE PLACID, FL 33852
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am famliar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatwre, tyaed or printed nama of registerad agent and tie if appicakle. (NOTE. Ragiatenea Agant signabra raquined whar rainetating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (| Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TG OFFICERS AND DIRECTORS IN 14
TITLE DP [ petete TITE [ Change [ Addition
NAWE COQPER, RICHARD P NAME : El'li'ﬂ'n]i"li:il‘l;-? ‘1 ??
STREETADDRESS | 35 B & B ROAD STREET ADDRESS CUA 71 A - OO o
S 14050 0-019 i
omy-sT-28 | LAKE PLACID, FL 33852 OITY-§T-29 f4,13/05-80060-013 1501, 80
HILE DST O Delate TITLE 3 change  [J Addition
NAME COQOPER, PATRICIAG NAME
STREET ADDRESS | 35 B& B ROAD STREET ADDRESS
CITY -5T-ZIP LAKE PLACID, FL 33852 CIFY-ST-ZP
TME ) pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
e, U Delete TINE [ thenge [ Addition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP GIFY-ST-ZP
TILE [ Delete T Olchange [ addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY.57-2P CHTY-ST-ZP
TITLE 3 petete TME [ Chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2Ip

12, | heraby certify that the informatipr
indicated on this repart or supp
of the corporation o the recgive
changed, or on an attachmg

SIGNATURE:

supplied with this filing deas not gualify for the exemption stated in Section ‘119.07%3)0), Florida Statutes. | further certity that the information
drial report is trus and accurate and ihat my signature shall have tha same lagal efiect as if made undar gath; that | am an afficer ar diractar
Flrustee empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
an address, with all cther like empowered.

i /é Chppt~ L(‘/?'/asl;

SIGNATURE AND TYPED ON PRINTED NAME OF snﬁ’m OFFICER OR DIRECTOR

Oaytima Fhane ¥




