FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000117066 01-30-2008 90030 046 ***150.00
1. Entity Name
HEAT WAVE LAWN CARE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address Yyuyv -
208 HERMITS TRAIL 208 HERMITS TRAIL
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
ita, Apt. #, . ilg, Apt. #,
Suile, Apt. #, elc Suila, Apt. #, &lC 01262008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-1619442 Not Applicable
Zip Country Zip Country " X 5875 Additional
5. Certificate of Status Desired (] Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BATES, ROBERT S
208 HERMITS TRAIL Sireet Address (P.0. Box Numbaer is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
City | Zip Code
. FL
8. The above named entity submits this stafiment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
—
SIGNATURE / 5O 8
Sagnature, typed of prutted name of r agent and titie 1! apphcable. NOTE: Regrsierad Agent signature requiced when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIHE (I Change [ Aduition
NAME BATES, ROBERT S NAME
STREET ADDRESS | 208 HERMITS TRAIL STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 . CiTY-ST-ZiP
TME VP ﬁ Delele HILE vF {7 Change Addition
SAME BATES, ROBERT S NAME M{W 6 A‘V
-
avsran i} iﬁ:ﬁg:?f T:FQ:.GS FL 32701 aws | 95 kel Prve
Sk SPRINGS, il Orioedy €1 32035
e L] Dete Tt 7 ) Change 3 Additan
NAME MAME
STREET ADORESS STREET ADDAESS
CilY-SI-2i CHY-ST-2IP
THE [ Delete HLE Tl change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
Cily-ST-2iP CIrY-ST-21P
TNLE 7 Delete WLE [J Change  [J Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-ZiF CIFY-ST-2IP
IRLE [ betete e {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-371-7iP
12. } hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repor or supplemental re is true and accurate and that my signature shalt have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe gmpowered to execute this report as required by Chapier 607. Florida Statutes: and thaj my name appears in Biocck 10 or Block 11 if
changed, or on an attachment with an addrgss, wih a r like empowered. 7
]
SIGNATURE: / ié/ﬂE 407-509- 0%
FIGNATURE AND TY, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfm [ Daytime Fhoae B




