2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000094329 TN Apr 27,2007 08:00 A

1. Entity Namg
HERON LAWN EQUIPMENT REPAIRS, INC.

Principal Place of Business Mailing Address
149 SHADY OAK LOOP 149 SHADY OAK LOOP
DAVENPORT, FL 33896 US DAVENPORT, FL 33896 1S

AL ORI

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy RpmeaFe

. 20-3088616 Not Applicable
if - $8.75 addtional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Rogistersd Agent

e DO NOT WRITE
DAVENPORT, FL 33896 IN THIS SPACE

)

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
SIgnature. typed or printad nama of registered agent aed utle f apphcane (NOTE: Registerao AQan signature required whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME D
NAME VENIER, CHRISTOPHER R
STREET ADCRESS | 149 SHADY CAK LOOP
on-sT-2¢ | DAVENPORT, FL 33896 _UnngonTsTedn
e 05 1 TA0-8020-005 150, 4
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hergby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental geport Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment n fddress, with all other like empowgred.
CH s dﬂm— Olf’/ 22 )o"l b3 L2 3S¥L

SIGNATURE: J
BIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR I Daw Daylms Phons #




