o
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FILED

2008 FOR PROFIT CORPORATION Apl‘ 03, 2008 08:00 A!

ANNUAL REPORT

DOCUMENT # P03000002588 Secretary of State
1. Entity Name
HIGHLANDS SOQOIL FUMIGATION, INC.
Principal Place of Business Mailing Address
16120 NW 220TH ST POB 904
OKEECHOBEE, FL 34974 OKEECHOBEE, FL. 34973-0904
RS S IR AR
Suite, Apt. #, alc. Suite, Apt. #, etc 03312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
56-2315341 Not Applicable
ae Couniry Zip Country 8, Cerlificate of Status Desired O gﬁ%;’iﬁ?ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent 1
Name
N{ELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Address (P.C. Box Numbar is Not Acceptahle)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regislared agent, or both, in the State of Florida. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted rame of regisiared aganl and tile If apphcable (NOTE: Ragrsicrac Agent signature requirad whan renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Canlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES WWEHQEHSMQIHECTOHS N 11
TILE DP [T Detete TILE 14 -I S h?LE‘I-IEI "4@] e @ Pﬁﬂuon
Pl Al B 014 P e

NAME COOPER, RICHARD P HAME - TE15

STREET ADDRESS | POB 904 STREET ADDRESS

CITy-53-2iP QKEECHOBEE, FL 349730904 CITY-ST-2IP

TITLE DT 1 elete TIILE [ change [ Addition
NAME COOPER, PATRICIA G NAME

STREET ADDRESS | POB 904 STREET ADDRESS

CIY-S1- 21 OKEECHOBEE, FL 349730904 Ciry-St-2IP

TITLE DS [ Delete TILE [J Change [ Addition
* NAME COOPER, KENNETH W NAME

STREET ACDRESS | 2512 SOUTH SUMACH AVENUE SYREET ADDRESS

CITY-ST-7IP AVON PARK, FL 33825 CITY-8T-ZiP

THLE Z] Detete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-SI-2IP CITY-5T-2IP

TILE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LrY-§1-21P CIrY-§T-2IP

TIILE O Delete THLE [ Change [ Addilion
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-ST-ZiP

12. | hersby certily that the informanon supplied with this filin c? doas not qualify for the exemplions contained n Chapter 119, Florida Statutes, | further certify thal the information
indicatad on this report or supplemantal roport is trug and accurale ang thal my signaturs shall hava the same lagal effect as if made under oalh; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florica Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachmaenlwith an addrggs, with all other ljwe empowared.
SIGNATURE: ; &g

Rchard P, (m[br S s

BIGNATURE AND TYPED 0Fl PAINTED NAME OF GIGNING OFFICER OR DIRECTON Da!P/ Dayime Prone &




