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“2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mag 02, 2007 08:00 A

DOCUMENT # P04000163373 cretary of State

1. Entity Nama
ERIC P. NOHEJL, INC

Principal Place of Business Mailing Address
12412 WEBSTER ST 12412 WEBSTER ST
BROOKSVILLE, FL 34613 S BROOKSVILLE, FL 34613  US
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20-1957109 Not Applicabte
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i ’B.AN;l:na and'Addre’n n.f”Current R;gisterod Agent ! — “F S S DR A
I “.!s',;‘ RIS “ e T
R & R TREE SERVICE  INC oo ‘ T \/ ‘ A
DBA R & R TREE SERVICE LA DQ NPTWRIT ,§,, SN
12412 WEBSTER ST ce el e - L L
BROOKSVILLE, FL 34613 RN |NTH|S SPACE s

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

SIGNATURE

Signature, typad oc printed name of registared agant and titls if applicable. (NOTE: Regislersc Aganl sigrature requirad when renctating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coritribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I - _ N R
TITLE PRES ) 5 A R LI I LN
NAME - NOHEJL, ERIC P
STREET ADDRESS | 12412 WEBSTER ST
CITY-ST-21P BROOKSVILLE, FL 34613
TITLE VP
NAME NOHEJL, ERIC P
STREET ADDRESS | 12412 WEBSTER ST
CITY-ST-2 BROOKSVILLE, FL 34613
TME TRES DU o wr
HAME NOHEJL, ERIC P R\}[ N D PR e
STREET ADDRESS | 12412 WEBSTER ST <L e R e Sy
om-st-7p | BROOKSVILLE, FL 34613 , T DOJSNO‘TWRITE P
e SEC ) LI IN-THIC QF " R
NAME NOHEJL, ERIC P LD IN THIS SPACE e ‘
SYREET ADDAESS | 12412 WEBSTER ST R U e
ory-sT-ZP | BROOKSVILLE, FL 34613 e : B T i S
NAME e s . o R
SYREET ADDRESS T A S et
G- ST-7P T o O S R
T”LE . > . .‘ . - Ta N ‘”‘l 1:‘ Wu-l.i‘
NAME S o
STREET ADDRESS ERRFCE ' Sy L
CITY-5T-2IP . LR R Wy e ‘_?“:‘_ aoon

12. | hereby certify that the information supplied with this liling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor

of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thgt my name appesags in Black 19 or Block 11 i
changed, or on an aﬁ?w{l an addrey all other likg empowered. . . ] / Cg ﬂ
PAvbe L. Fheo
sionaTuRE: 2727 /2 LRI/ 45/ 398" 775 4

* BIGNATURE AND TYPED OR PRINTR{MIAME OF BIGNING OFFICER OR DIRECTOR Dae ¥ Daytima Phone &




