2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P06000013742

1. Entity Name

MONTIEL LAWN SERVICE CORP.

05-07-2008 90107 016 ***150.00

Principal Place of Business

1412 NE 15T TERRACE
CAPE CORAL, FL 33909

Mailing Address

1412 NE 15T TERRACE

us CAPE CORAL, FL 33909  US

quuov -

.-

DO NOT WRITE IN THIS SPACE

N

04132008 No Chg-P CR2E034 (11/05)
4. FEl Number Apptiad For
59-3835044 Not Applicable
ificate L3 iro 5375 Additional
_.5..Certificate of Status Desired _ “D—"Fee Required —_

8. Nams and Address of Current Registerad Agent

MUESES, ANTONIA M
1412 NE 1ST TERRACE
CAPE CORAL, FL 33909

DO NOT WRITE
IN THIS SPACE

U P Pe et : Wt L S, N

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both; in

“the obligations of registered agent.
RSk

the State of Florida. | am familiar with, and accept

SIGNATURE
s Signatura, typed of printedt name of registenad agent and title if applicable

(NOTE; Ragistaned AgOM SNATE required whan (enstating)

baTE

-+ - FILE NOWIll FEE S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIE P

NAME MUESES, ANTONIA M
STREETADDRESS | 1412 NE 1ST TERRACE
CIy-S1-2p CAPE CORAL, FL 33909

VP

MONTIEL, ISAIAS B
1412 NE 1ST TERRACE
CAPE CORAL, FL 33909

THE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CIY-§T-2P

TILE

NAME

STREET ADORESS
CIFY-5i-7IP

TILE

NAME

STREET ADDRESS
CIry-ST1-2P

e
g™
STREET ADDRESS
CTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. ) hareby certily that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated an this report or supplamental repart is true and accurate and that my signalure shall hava the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or lrustea empawered 0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addrass, with all other like empowaered.

changed, or on an attachment wj

SIGNATURE: Y

8IGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

og/:%;. (39) 005750

Date Daytime Phane ¥




