~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000132375

1. Entty Name

HEAVENLY LAWNCARE SERVICES INC

Secretary of State

05-02-2007 90114 036 ***150.00

Principal Place of Business Mailing Address

SAEZ, JOEL

208 MADISON AVE P.0. BOX 2021 FULE T
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 )
e O UAV AR BRI
41 ) Qur VRO &
Suite. Apt. #, efc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEl Number Applied For
Cbab. AN BDere N §L 20-1649265 Not Appiicane
Zlﬁ‘s b\je?b Cougysﬁ_ Zip Country 5. Centficate of Status Oesired ] gge.;i l}j\i?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o T T T T Name - - e —_— ——

208 MADISON AVE

Street Addre

0. Box hlumber is.Not Acceptgla
cur Xeme

IMMOKALEE, FL 34142

City l{

Zip Code

FL | 3383

\1\ gU’t)

(V2]

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registerSd agent, or both. in the State of Florida. | am familiar with, and accepi

Signalre, lypeo Of printed na‘gne of regisiered agent ang tide il appecable.

{NOTE: Registered Agent ignamre (equireq when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TTE P (1 Detete e O chenge [ Adsinon
NAME HIATT, RAMONA MAME

STREET ADDAESS | 6 EAST GREENS BLVD STREET ADORESS

CTY-ST- 2P LEHIGH ACRES, FL 33972 CTY-ST-ZIP

TITLE VP O pelete TIE O change 3 Addtion
HAME SAEZ, JOE|. NAME

STREET ADDRESS | PO BOX 2021 STREET ADDRESS

QY -ST-2iP IMMOKALEE, FL 34143 CITY-ST-21P

L _ e ) DOoeee  _f me o [ Change (] Addition
NAME NAME —_——
STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-ST-ZIP

THLE [ Detete TIILE {dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-ST- 2P

e ] Delete TITLE [ Change [ ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-53-2IP

TILE [ celete TITLE [ Change [ Addilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 CITY-S1- 7P

indicated on this report or supplemenjal report is true g
of the carporation or the receiver or
changed, or on an atlachment wit

SIGNATURE:/

12. | hereby certify that the information supplied with this fili
?g It

ustee empower,
n address, wi

Il other like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s|9d»\runs AND w;én OR @RINTED NAME OF SIGNING OFFICER R DIRECTOR

/a5 /0% i/;% ?“%ZO

Crate 7 aytime Phopo #




