2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___~ May 01, 2008 8:00 am

DOCUMENT # P04000132375 Secretary of State
1. Entity Name sk
HEAVENLY LAWNCARE SERVICES INC 05-01-2008 90246 017 **#130.00
Principal Place of Business Mailing Address
413 JOUR FERIE RD P.0. BOX 2021 ‘ : ke .
LEHIGH ACRES, FL 33936 IMMOKALEE, FL 34143 o oo o
S [ RHE A0 RN EIEMman LA
Suita, Apt. #, elc, Stite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06) )
City & State City & State 4. FEI Number Applied For
20-1649265 Not Applicable
Zie Country ap Couniry 5. Canificats of Status Desired [ gg-zglﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- —_- — Name . e -
SAEZ, JOEL
413 JOUR FERIE RD Strect Address (P.O, Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL | ZPCode

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

SIGNATURE
Signatre, typed or printed name of registorad agant and title f applcabie. (NOTE: Ragistared Agent signature recuired when roinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P A Beiene e ) [JChange [ Addition
NAME HIATT, RAMONA NAME
STREET ADDRESS | 6 EAST GREENS BLVD STREET ADDRESS
CrY-ST-2P LEHIGH ACRES, FL 33972 CITy-ST-2IP
TIILE VP O Deletz e P,D [Chnge [ Addition
NAME SAEZ, JOEL NAME j‘éel Saez, .
STREET ADDRESS | PO BOX 2021 STRETAORESS (L |3, T o ean Fenrie Rd
OTY-ST-ZP | IMMOKALEE, FL 24143 arestze |t elMion, Aeree EL 33936
TILE 3 Delete TLE . ¥ [ Change  [] Additian
NAME WAVE -
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY.SY-2P
TIFLE [ Deler THLE O change [ Adetiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 delete TITLE [Cchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemgntal rej
of the corporation or the receiver of trus
changed, or on an attachment wi

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

power ‘
ress, with all other like empowered.
y-249-08
Cato

AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Derytirr Phone #

wl il




