FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000047240 03-02-2007 95;?76 008 ***150.00

1. Entity Name

PREMIER OUTDOOR SERVICES, INC.

Principal Ptace of Business Mailing Address i e
15275 COLLIER BLVD. 15275 COLLIER BLVD.
#201-299 #201-299
NAPLES, FL 34119 NAPLES, FL 34119
R O IUTE AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number _ Applied For
1;20 - L{'(ﬂ 3 L{'[ [5 Mot Applicable
Zm Couniry an Sountry 5. Cenificate of Status Desired ] ?g.;;ag:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
HEYWOQOOD, SIMON
15275 COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
#201-299

NAPLES, FL 34119

City FL Zip Code

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

SIGNATURE
Signature, lyped or pnnted name of registerad agent and litle it applicabie. (NOTE: Registersp Agent signature required when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 " Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE [ Cchange [ Addition
NAME HEYWQOQD, SIMON NAME
STREET AQDRESS | 15275 COLLIER BLVD. #201-299 ’ STREET ADDRESS
CITY-5T-7IF NAPLES, FL 34119 CITY-SE-2IP
TITE D {7 pelete LE ClChange [ Adciticn
NAME HEYWOQOQD, ALISON HAME
STREET ADDRESS | 15275 COLLIER BLVD. #201-269 STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34119 CiTY-ST-2IP
we L _ 3 Detete TITLE [ change [ Adoiion
NAME NAMF )
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIE [T Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O petere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Ciny-51-21P
TITLE {J peete THLE O Change {7 Aadicion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTy-S1-2IP

| hereby certify that the information supplied with this filing does not qualify.jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
12 indicalgd on ll!'ls report or supplemental report is true and accurate and Il my signalure shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execule this rffport as required by Chapter 607, Florida Statules; and that mygname appears in Block 10 or Block 11 if

changed. or on an attachment wit?ﬂddr ith all other like empogtere
SIGNATURE: . . Z/ 27/07  <zizzi2034
: SIGNATURE ANDPYPED DR PRFFU NAME OF SIGNING OFFICER OR DIRECTOR Ji Daly Dayilime Prone # B

¥

14



