2007 FOR PROFIT CORP&ATION

ANNUAL REPORT

FILED

- Aug 03, 2007 8:00 am

Secretary of State

05-17-2007 90035 048 ***150.00

DOCUMENT # P06000071723

1. Enfity Name
HEATHER WHITLEY LANDSCAPE & IRRIGATION, INC.

Principa! Place of Business
250 MARRIAN ROAD
KENANSVILLE, FL 34729 US

Maiing Address
250 MARRIAN ROAD

KENANSVILLE, FL 34739

66020734

Us

2. Principat Place of Business - No P.O. Bax #

ASD LaKe Marian RA .

3. Mailing Addreas

350 Lake Marian £d

Suite, Apt. #, atc. Suite, Apt. #, otc.
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WHITLEY, HEATHER Whitley . Heathep
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KENANSVILLE, FL 34739
LSO Lake Morian  Rd
Ci - :
Y Kenanswirlle FL [ ™$%725
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FILE NOWI! FEE 18 $180,00 9. Election

After May 1, 2007 Fee will be $530.00

ign Financing
Trust Fund Condribution.

$5.00 may Be
Added i Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Luts P [J pete TS [Crange [ Adoition
WAV WHITLEY, HEATHER NAME Lo d
STREET ADCRESS | 250 MARRIAN ROAD smeaoss | SO Lawdy Adrian £o
Cw.stZr | KENANSVILLE, FL 34739 oS | Kepansville , A IY¥73S
me vP 3 Delete g 4 J AdtRion
MAME WHITLEY, HEATHER NAME .
STREET ADORESS. | 250 MARRIAN ROAD srsoess | 950 Lake Marian  Roacl
CITY-5T- 1P KENANSVILLE, FL 34739 GITY.ST. 0P f&ﬂﬂnjyl'//f 4 ;2 3(/739
e ST [ Deme me Mcfane [ Awdiion
NAME WHITLEY, HEATHER NANE .
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e O pwere e 4 OCuarge [ Aggition
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- RUAGHMENT (050124

== 5000 1/ T2
Heather Whitled lbandscape & Irrigation Ine.

®/b/a Envirodcapes
P.O. Bor 701860
Saint Cloud, Fls 34770-1860

July 20, 2007

Florida Department of State
Division of Corporation

P.O. Box 6327
Tallahassee, FL 32314

Via:  U.S. Certified Mail 7004 0750 0002 5143 4671
Re: Late Fee

To Whom It May Concern:

| filed 2007 for Profit Corporation Annual Report for my company, Heather Whitley Landscape &
Irrigation, Inc. on May 1 2007. To ensure proof of delivery, | mailed the report using certified mail
with postmark receipt, as | know your department works on a time-sensitive bases. (Receipt
enclosed.)

In yesterday’s mail 1 received the enclosed letter. As you are aware | had 30 days from the date of
the letter making it make the corrections and retumn.

| am requesting to have the imposed penalty waived because neither you nor | have anyway of
proving when | receive this letter. Being a corporation is detrimental to my business and | would
have responded in the allotted time.

Thank you, for you time and consideration in this matter.

Singerely

Heather Whitley ii

President/CEQ

enc: Copy of Postal receipt—Annual Report
Correspondence requesting additional information
Corrected Copy of 2007 for Profit Corporation Annual Report.



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DE. IVERY
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