FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000014316 04-09-2007 90064 035 ***150.00
1. Entity Name
PAL HODAI LAWN CARE, INC.
Principal Flace of Business Mailing Address
9288 SCARLETTE OAK AVE 9288 SCARLETTE QAK AVE 4 0 05 3 5 9 0
FT MYERS, FL 33912 FT MYERS, FL 33912 ‘ g o
T [ ARG AL Atm

Suite, Apt. #, eic. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)

City & Stae City & State 4. FE( Number Applied For

20-0645162 Not Applicable
§p3 q@ r-’ Cauntry élpsq Lo F? . Country 5. Cerificate of Status Desired [ ?g'giaf:;m’“a'
6. Mame and Address of Cumrent Repgistered Agent 7. Name and Address of New Registered Agent
Name

HODAI, PAL
9288 SCARLETTE QAK AVE Sireet Address (P.0. Box Number is Not Acceprable)

FT MYERS, FL 33912

i FL | 5% (p77

8. The above nared enlity submits this staiement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of’lf_simered agent.
¥

SIGNATUR@ | tl uoce,_,ﬁ @ 3~ l"-/— 07

Sonanse, typed of prngad neme of reqsierad agpent and Ltie f apphcabie (NOTE: Regstered Agent signature required when renstatng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added {o Feses
10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P O Delete THLE ¥ Mcnange (] Addition
NAME HODAI, PAL NAME HobDea  Pold
STREET ADDRESS | 9288 SCARLETTE OAK AVE sireETa00REss | QLR R Se T | eite Oak Ave
arv-s.zP | FORT MYERS, FL 33912 arsize | Eart Mers, F L 239071
i
THLE [ pelee WILE = [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-57-2IP CHY-81-2P
TIME [ betee TmE [ Crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-S§1-2IP Ciiy-ST1-2P
TTLE [ Delese TITLE [ Change  [] Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
7 O pelete TINLE [ Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-2P CITY- §T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing coes not quallfy for Ihe exemptions containad in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supptermnental report is liue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered [0 execute this report as requires by Chapter 807, Florica Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an aodress, with ait other like empowered.
snc;NATURE@3 Pl o~ &) 3-14-97

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayteme Phone #




