FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000002588 04-12-2006 90091 038 ***150.00

1, Entity Name

HIGHLANDS SOIL FUMIGATION, INC.

Principal Plage of Eusir;ess Mailing Address

35B & BROAD 35B & B ROAD

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

: T e VAR A OO
16120 NW 220th Street Post Office Box 904

Suite, Apt. #, elc, Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Agppliad For
Okeechobee, FL Okeechobee, FL 56-2315341 Not Appiicable
4 é“; 4 CoUunStrA 3 518 73-0904 C?JUIS“X 5. Certificate of Status Desired O g:’gesqfi?ﬂ"mw

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Streat Address (P.O. Box Numbar is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printet name of registerad agent and tle )l apphicable. (NOTE: Registered Agerit signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TMLE bP [ Detete TIE DP Change ] Aottition
NAME COOPER, RICHARD P NAME Richard P. Cooper
STREETADDAESS | 35 B & B ROAD smeeranoress | Post Office Box 904
om-sT-2¢ | LAKE PLACID, FL 33852 CITY-ST-2 Okeechobee, FL 34973-0904
TITLE DT [ velete TITLE DT Change  [] Addition
NAME COOPER, PATRICIA G NAME Patricia G. Cooper
STREETADORESS | 35 B& B ROAD smeeranoress | Post Office Box 904
omy-5T-2P | LAKE PLACID, FL 33852 ‘ CIrY-57-2p Okeechobee, FL 34973-0904
TITLE oS [ Delete TME . [J Change ] Addition
NAME COOPER, KENNETH W NAME
STREET ADDRESS | 2512 SQUTH SUMACH AVENUE STREET ADDRESS
CTY-ST-2F AVON PARK, FL 33825 ) CITY-$T-2IP
TME O Detete TiTE O Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CTY-ST-2IP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§T-2P

12. | hereby cerlilg that the information supplied with this lilin é; doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
ol the corporation or the receiver or irustee empowered to execute this report as requwad by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered C I o

SI G NAT U RE SIGNATURE AND TYPED OR F@ﬁ SIGHING OFFICER D“%;STO?l ap“*- W%A é

Daytime Phone &




