e -

2006 FOR PROFIT CORPORATION

.77 ANNUAL REPORT (AR} FILED
Feb 20,2006 08:00 AM

DOCUMENT # P0000604 1503
1. Entty Narma Secretary of State
CRAIG'S LAWN AND GARDEN SERVICE, INC.
Principal Place of Business _Malling Address
18071 BAY BOULEVARD, #1 1801 BAY BOULEVARD, ﬁT
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 mln“l m m‘] Ilum“mmmlmﬂllmﬂmml‘ "I“ ll'ull HM
2. Principat Mace of Business 3. Mailing Address
Suite, Apt. #, ete. Suitg, Apt. #, &1C. 15t MOORE CR2EQ34 (10/05)
Crty & State Cily & Sate 4. FEf Numbes [ Applied Fos
_ | 59-3646584 Not App-llca'r'
Zip Couniry Zip Cautiry 5. Cetificate of Status Desired O ﬁi g?q S;:l;iét(onal
L _ §. Name and Addrass of Current Reglstered Agamt 7. Name and Address of New Reglstered Agent
Name
CLEARWATER FL 33758 T
Cry FL l Zip Code

8. The above named entity submits (his statement for the purpase of cmmgmg its registeted office or (egistered agent. of both. in the State of Florida. [ am famifiar with, and ur.,wl;
the obhgancons of registered agent.

SIGNATURE

Sigratste, yped of protea pems of regrstered agent and blie i apnicatile (NOTE. Registercd Agent sigrathure racqurad when [enstahng) . DATE

AR

. FILE NOWI! FEEIS $15000 7
‘Atter May'1, 2006 Fes Will Be $550. grg;m
Make Check}ayable to Florjda De;:aﬂm gt of State

8. Clection Campaign Financiag ~ $5.00 May ¢
Trust Fupd Contribulion. [ Agded to Fees

19, _____ OFFICERS ANO DIRECTORS 1. ADDITONS/CHANGES TO OF FICERS AND DIRECTCRS IN 31
THLE D 3 belete une O Change a8
NAME CUNBAR, CRAIGC NAME
STREETADDRESS | 1801 BAY BOULEVARD, #1 STRLLT ADDRESS LODM0440562
env-s-2¢ |INDIAN ROCKS BEACH FL 33785 LA U303/ 06-50001 -004 150,00
it 2 Detete NiE [ Change e
NABIE DA
STREET ADDRESS STREET ADORESS
CII¥-51-2iF Cily-57- 2@

TME 3 Detete ™y [ Crange i
NAME . HAME

STREET ADORESS STRLE) ADDRESS

Gity-s1-21° Cy¥y-ST-£F

THE 3 oetele e 3 chanpo Az
HAME WAME

STRLET ATORESS STREET ADDRISS

Ciy-51-2P GY-5T- P

WL O oelete TILE CIcmange A4
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiY-8T-2F GilY-8T- 2

e 3 petee Tiiki O 0nange DA
NAME HAME

STAEE | AUDRESS STREET AGORESS

ATY-81- &0 Civy-81-29

12. | hereby certily that the information supphed with this filng dees not qualify for the exempticns cantanad i Sector 119, Flanda Stawdtes. | furiner canily that lha it
indicated om this report of supplemental repart is true and accurate and thal my signature shall have the same legal eflact as i made under oath, that | am an officer or o
of he corpuration ar the recewar ar trusies empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name gppears in Black 1Qer Block 1
# changed, or onr an attachment wilh an address, wilh 2l other fike empowered.

SIGNATURE: = 22—~ _— (MG ¢, DunBAiYe 2-15-06 727 &S00,

R PR AR TY TNRREE EY LT PRI TR wiA AN N SR R g ke Y % Y CEPR I ey Y [ e SN




