2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000073281

1. Eniity Name

HIGGINS LAWN CARE, CORP.

Principal Place of Busiress

18254 WAYNE RD.
ODESSA, FL 33556

Mailing Address

18254 WAYNE RD.
ODESSA, FL 33556

2. Principal Piace of Busingss - No P.O. Box #

3. Mailing Address

Suitc A #, cle

Suire, Apl #, ate.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90007 018 ***150.00

2 e -

LR

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
#0:3684739 |20 -A,54739 Not Applicablc
Z Count zi c . "
° ountry ® puntry 5. Certificate of S1alu£ Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HIGGINS, AMOS E
18254 WAYNE RD.
ODESSA, FL 33556

Street Address (P O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signature, typad or prirted name of registrad agent ara ol apphcable

{NOTE Remsterad Agent sianalu’e racured wher rnnstaling}

DATE

FILE NOW!1!! PEE 15°5150.00
After May 1, 2007 Fee will be $550.00

9, Elechon Campaigh Fnancing
Trust Fund Contribution.

$5.20 May e
Added to Fees

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [J Change  [J Addilion
MAME HIGGINS, AMCS E NAME

SIREET ADDRESS | 18254 WAYNE RD. STREET ADURESS

CMY-5T-217 ODESSA, FL 33556 CIry-Sl-2p

TITLE ST [ Delete TITLE () Change (7] Addition
NAME HIGGINS, DAWN M HAME

STREET ADDRESS | 18254 WAYNE RD. STREET ADDRESS

CIvy-ST-2iP QODESSA, FL 33556 CiTY-ST-2IP

TITLE [ Deiete TTLE [ Change 3 Aanition
NAME HAME

SIREET ADDRESS STREET ADIIRESS

CiTY-ST-2P CITY-§1-2P

TRLE 1 Delete TITILE [ crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-51-21P CIFY-$T-2IP

TITLE 1 palete TILE {Jcrange [ Addiion
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2° CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADURAESS STREET ADDRESS

CiTY-$T-2F CIFY-5T-2IP

12. | hereby certity that the infermatiol
indicated on this report or suppl

changed. or on an attachment

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
enfyl report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivef or trublee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynre Phong #

1// 7)97. %3 9do-{307F




