FILED
Sgp 11,2007 8:00 am
e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P06000041754 09-11-2007 90005 018 ***150.00
1. Entity Name
HEISLER LAWN SERVICE, INC.
Principal Prace of Businass Mailing Address . 4 0 1 3 2 n 3 3
1715 S. WASHINGTON AVE. 1715 S. WASHINGTON AVE. . S -
CLEARWATER, FL 33756 CLEARWATER, FL 33756 :
e OO NG
Suite, Apt. #, atc. Suite, Apt. #, etg, 07292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZD -~ 4‘-}2_ 8‘”1‘7 1 _|Not Applicable |
Zp Country Zip Country 5. Centificale of Status Desired O $8.75 Add'mmal
fea Required
6, Namp and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HEISLER, JAMES L
1715 5. WASHINGTON ST. Streel Address (P.C. Box Number is Not Acceptabla)
CLEARWATER, FL FL
City FL I Zip Code

B. The above named entily submils (his stalemenl for the purpose of changing its regislered oftice of regisiered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatire, typad or printed name of repateran agent And wtie i applicabls {NDTE Reastered Agent Signature reguined woen reinstaing) NATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b). F.5., the
" Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receivwe the prior notice.
10. ) QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O oetete TILE [ change [ Addition
naME . - | HEISLER, JAMES L NAME
STREET AODRESS | 1715 S. WASHINGTON ST. STREET ADDRESS
Civy-51-21P CLEARWATER, FL 33756 CIyY-ST-2IF
FITLE [ pelele TILE [1Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
Ciy-S1-2 Cy-ST-2IF
ME-— - | —_— e ——— B betete -—0 i —{Z}-Change- [ ] Addition-1
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-21p CITY-S1-2IP
TILE O petete TITE {T] Change  [] Addition
NAME NAME
STREET ADORESS SIREE] ADDRESS
Ciy-51-zip CITy-S1-ZIF
TILE T belete (0 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CY Si-4IP
Tme O pelete e O change [ Addition
NAME NAME
SIREET ADORESS STREE] ADDRESS
CITY-S1-2IP COY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga $talutes. | further certify that the information
indicated on this repart or supplemental report is lrue and accurate and lhat my signature shalt have the same logal eftect as it made under oalh; that | am an officer or director
of the carporation or the recsiver or truslee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all clher like empowered,

717~
SIGNATURE: / Op-o0r- 7] g

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate , Daviime Phono #

L4



