FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.gmgmlanNT # P06000013742 04-16-2007 90067 042 ***150.00

MONTIEL LAWN SERVICE CORP.

Principal Place of Busingss Mailing Address .

1412 NE 1ST TERRACE 1412 NE 1ST TERRACE 40052135

CAPE CORAL, FL 33909 US CAPE CORAL, FL 33309 US o o

A IR ERMBAEAL AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEINumb g Applied For

3[6‘ 3;’350!5/ Noi Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggqli?::i"”a'

- __ &_ Name znd Address of Current Registerad Agant - - T 7. hama and Address of New Regisiered Agent

Name
MUESES, ANTONIA M
1412 NE 1ST TERRACE Street Address (P.O. Box Number is Mot Acceplable)
CAPE CORAL, FL 33909

City FL \ Zip Code

8. The above named entity submits this stalemenlt for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatare, lybed oF prinied name 0! 1egisianac agant and tide it applicable, (HOTE Fegisteran Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. g Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
MAME. MUESES, ANTONIA M NAME
SIREETADDAESS | 1412 NE 18T TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FLL 33909 CITY-S1-219
TITLE VP O Delete TITLE I change ] Addition
RAME MONTIEL, ISAIAS B NAME
SIREET ADDAESS | 1412 NE 1ST TERRACE STREET ADDRESS
CITY-81-21# CAPE CORAL, FL 33909 CITY-ST-2IP
HIMS 3 petete TILE O change [ Addition
HAME NAME
STHEET ADLRESS STREET ADDRESS
CNY-S1-2P CITY-S1-2IP
TILE 1 Delete TITLE [ Change [} Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-st-79
0LE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T.21P Ciy-S1-2P

12. | heroby cerlify that the information supplied with this filing does not gualify tor the exemplions contained in Chaptler 119, Forida Statutes. J further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directot
of 1he corporation or the receiver or trustee empowered to execute this report as requircd by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment wiian address, wilh all other like empowered.

SIGNATURE: X WA LSS W/"A? @57)7’9)—5}’;9-

ﬁofﬁ\‘lul!E AKD TYPED DVﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR / oate / Oavtime Prore #




