FILED

2008 FOR PROFIT CORPORATION | May 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000014316

1. Entity Name
PAL HODAI LAWN CARE, INC.

Principal Place of Business Mailing Address
9288 SCARLETTE DAK AVE 9288 SCARLETTE QAK AVE
FORT MEYERS, fL 33967 FORT MEYERS, FL 33967

AREAR AR TR AN

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

" ~DO’NOT-WRITE IN THIS SPACE ~ Frrne

et Lo - S ’ 20-0645162 Not Applicable
’ o ” i - $8.75 Additionat
; . ! . . 5. Certificate of Stalus Desired O Fee Required

=

6. Name and Address of Current Registered Agent

HODAI PAL DO’ NOT WRITE

9288 SCARLETTE OAK AVE

FORT MEYERS, FL 33967 IN TH|S SPACE

B. The above namead enlity submis this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am tamiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped o pamled name ol regisiared agani and ttle il apphcanle. {NOTE" Regstared Agent sgraturs required when reinstaing} DATE
FILE NOWH! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Coninbution, O Added lo Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME HODAI, PAL o i
SIRtET ADDRESS | 9288 SCARLETTE OAK-AVE HODOA4ET 4
onv-s1-2p | FORT MEYERS, FL 33967 OS/30A08-20081-014 150,00
TILE
NAME
SIREET ADDRESS
CITY-5T-2IP
TITLE ¢
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

TILE
NAME
STREET ADDRESS *
CIry-S1-2IP

TITLE

NAMLE

STREET ADDRESS
Cly-51-2IP

12. | hareby certify thal Ine information supplied with this filing does not qualdy for the exemplions contained in Chapler 119, Florida Statutes. | unner cenify thal the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: hat | am an officer or diractor
ol ihe corparation or Lhe receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all cther ke empowered.

SIGNATURE: :L?Mv\b&\ PAC HODA 2 Y=30- 08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluna Fhone &




