FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR) Feb 03, 2006 8:00 am

DOCUMENT # P04000117066 Secretary of State

1. Entity Name 02-03-2006 90009 041 ***150.00
HEAT WAVE LAWN CARE CF CENTRAL FLORIDA, INC.

Principal Place of Business Maifing Address
239 BLOSSOM LANE 239 BLOSSOM LANE

e e Hll“ll] mllml’l” ||m m“"m "“I ”l‘Hll” ||H| |M| |‘”||l '| |II‘

2. Pringipal Place pf Busines ~—r 3. Mailing Adudre;
205 Mermits Jia i mits T f::h/

Suite. Apt. #, ete. SUIIE Apt. #, alc. 1st MOORE CR2E034 (10/05)

City & City {3 4. FEI Number Appiied For
?7F ?mn?"b, ﬁf s S ﬁ&wﬂﬁ %f nS.t 20-1619442 Not Applicadle
Country

3 970 } un"yu% Zip 3270/ (/54’ 5. Certilicate of Status Desired O gi'ggqtﬁ?:‘;umm

6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B Name ! ‘g
BATES, ROBERT S S / L]g ‘}’ 7165 .
239 BLOSSOM LANE treet Address (P.O. Box Number is Not Acceptabie)

WINTER PARK FL 32789 75 7, F<0a]
e ra-

/ City A//dwntjﬁﬂ q FL | ZrS 76?/

8. The above named entity submits this statement for the pur
ihe obllgallons of regmlere@ agent

e of changing its segistered office or reglstered agent, or both&h the State of Florida. | am famlllarWlh and accept

< Signatgre. typaed or nm'\kzdmamu' ol tegrstered agaat and lill#aq {puuumm (NOTE' Rogistaren Ageni signature required when renstaling) DATE 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

.

. OFFSCERS AND DIRECTORS - 1. \ N ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
me . P o l;,de/lete TmE fJ &L‘-’ MAChange [ Addition
NAME - BATES, ROBERT.S NAME ﬂJb-'/ "Lﬁ S
STREET ADOPESS | 238 BLOSSOM LANE . STREET ADDRESS | Jes2 mifs Jra /
LIY-ST-ZP  YWINTER PARK FL 32789-+ / Ciry-57-21p A[ m—f’ 3 m& )jj 32 70/
e VT p’l}elete TITLE /0# ‘Q EAhange [ Adgiiion
NAME BATES, ROBERT S ' NAME /4 (47,
STREET ADDRESS (239 BLOSSOM LANE STREET ADDRESS }/(r AN //Z '
CIv-ST-2p | WINTER PARK FL 32783-+ omv-5T-2p #Wml& ?f/mg f:/ 3;/?/
TITLE } o B - - e _TE 1 Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7F
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
TITLE O pelete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2IP CITY-S7-2IP
TITLE O pelete TRLE 1 Change [ Addition
NAME HAME
STAEET ADDRESS SIREE] ADDRESS
CHY-ST-2P yi CITY-ST-2P

12. | hereby certify that the information sup,
indicated on this report or supplement;
of the corporation or the receiver or tr,
if changed, or on an attachment wi

SIGNATURE:

ieg with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signaiure shall have the same legal elfect as it made under ath; that | am an officer or director
teg 1o execute this report as required by Chapter 607, Florida Statutes; and that nfiy naghe appears in Block 10 or Block 11

dress, with all other like empowered.

SIGNATUKEI.-ND TYPED OR PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phong ¥




