FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !
Apr 30,2007 08:00 AT

DOCUMENT # P03000095940

1. Entiy Name

HEAVENLY THINGS, INC

Secretary of State

Mailing Address

216 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33701

Principal Place of Business

216 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33701

.DO NOT WRITE IN THIS SPACE

0

04162007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-0268930 Nat Applicabla

- Genii ; $8.75 Additional
5." Certificaie of Status Destred Od Fee Required

6. Name and Address of Current Registared Agent

LYNNE ALEXANDER
2945 8TH AVENUE NO.
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing ts registered cffice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signalure lypiad oF prinied nama of regisierea agent ana tiie f apphcabie

(NQTE. Ragislerad Agenl sgnalure required whan renstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees . !

10, OFFICERS AND DIRECTORS [

TILE MS

NAME ALEXANDER, LYNNE B
STREETADDRESS | 216 FIRST AVENUE NCRTH
CriY-ST-2P ST. PETERSBURG, FL 33701

TILE

NAME

STREET ADDRESS
CITY-ST-2if

'

TILE
NAME - - -
STREET ADDRESS
CITy-ST-2IP

TIFLE

KAME

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET AGDRESS
Ciry-s1-2P

TME

NAME

STREET ADDRESS
CITY -S7- 2P

DO NOT WRITE
IN THIS SPACE | |

UODO7 44450
5/ 15/07-20143-012 150,00

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certdy that the information
indicaled on 1his report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor =
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears ir Block 10 or Block 11t

changed, or on an attachment wippan address, with &/l other like empowered.

SIGNATURE:

l// ,’(‘5’/47 | j

OF SIGNING OFFICER QR DIRECTOR

AND TYPED OR PRINTED NAI

4 Daio 7 Daylume Prons ¥




