2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2007 08:00 A
DOCUMENT # P04000087480 _ SRR Secretary of State

1. Entity Name

R.H. MOISA LAWN SERVICE, INC.

Principal Place of Business Mailing Address
418 NE 23RD PLACE 418 NE 23RD PLACE
CAPE CORAL, FL 33909 ’ CAPE CORAL, FL 33909

A0 A AT

03022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oy AomiaFa

56-2450024 Not Applicable
. : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent . —_—

MOISA RAFAELH _ DO NOT WRITE
CAPE CORAL, FL 33209 IN THIS SPACE

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

SIGNATURE

Signature. (yped or primtad name of regisierad Bgant and e i applicable. {NOTE: Reginioned Agen! signalure requxnd whan reinstating) R DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trest Fund Contribution. =[] Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME MOISA, RAFAEL H

STREET ADDRESS | 418 NE 23RD PLACE
CITY-ST-2IF CAPE CORAL, FL 33909

L
NAME HD000EE2235
STREET AODRESS 03421°07-80005-009 150, 00
CTY-57-2P

TIMLE
NAME

s s | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heseby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other likg em| ed,
=7 B/K/Z@CD ),

SIGNATUHE AND TYPED OR PRINTED NAME OF BIONNG OFFICER oymecmn Daytime Phona #

7/




