2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2007 8:00 am

Secretary of State
PgSNl;JmeENT # PO0000041 503 02-28-2007 90012 040 ***150.00
CRAIG'S LAWN AND GARDEN SERVICE, INC.
Principal Place of Business Mailing Address . -
. Juov
18017 BAY BOULEVARD, #1 1801 BAY BOULEVARD, #1 : QU U 3
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
I U S A5 A A
[ 4448 otiveR ST {448 otiksg ST
Sulte, Apt. #, etc. Suite, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LARGO FL LARGO FL 59-3646584 Nol Applcatie
230 | O 329 | T . s comcanoismseses 0 3875 Addtona
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHURDEN, WALTER B
611 DRUID ROAD EAST, SUITE 512 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statemment 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, typed of prinisd name of regqustared agenl and il A appkcanie. (NOTE: Raguetarad AQernd Sxyralire foquerad whin risdiatirng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Frust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ belets TITLE {OJchanga [ Additien
NAME DUNBAR, CRAIG C HAME
STREET ADORESS | 1801 BAY BOULEVARD, #1 STRELT ADORESS
ciry-st-op INDIAN ROCKS BEACH, FL 33785 CITY-5T-2P
THLE [ petete TIRE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-3P CITY-ST-ZP
T 1= - : [ Deleta e T (I Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE O pelete TMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P cIry-st-zp
TITLE [ beiste TITLE [ Change [ Addhtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
THFLE [ peite TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P Ciry-st-zp

12. | hereby ceriify that the Informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mmmemmmwmmﬁn Q -_2'06 - 07 7‘%17 27’2550—('&-




