2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000122525 -

1. Eniity Name

C & R LAWN SERVICE, INC.

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

108 ROYAL COVE DR.
NAPLES, FL 34110

Mailing Addrass

108 ROYAL COVE DR.
NAPLES, FL 34110
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Applied For
Not Applicable

| $8.75 Additional

Fae Required

4. FE! Number
01-0558833

5. Cenificate of Status Desired

BAUTISTA, CELSO o ~.
108 ROYAL COVE DR.
NAPLES, FL 34110

€. Name and Address of Currant Reglstered Agam e
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familar wuh and accep1

ne ohligations of rogisterad agent.

SIGNATURE

Signature. typed or printad nama ol regisisred agent and iile it applicatle,

(NOTE: Registered Agent signature required when reinsiating) DATC

FILE NOW!! FEE IS $150. 00

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

9. Election Campaign Financing

55.00 May Be

Added to Fees ,

0, OFFICERS AND DIRECTORS [

TIIE - D

NAME BAUTISTA, CELSO
STREET ADDRESS | 108 ROYAL COVE DR,
CITY-ST-2iP NAPLES, FL 34110

TRtE

NAME

STREET ADDRESS
CITY-§1-21P

THE

NAME

STREET ADDRESS
CiTy-sT-20P

TILE

MAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

. STREET ADDRESS

IMLE
NEME

CITy-§7-21P
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12. | hareby certufy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | funher cerllfy \hat tne information
indicated ‘on this report or supplemental report is true and accurate and that my signature shall nave tha same legal effect as f made under oath, that fam an officer or director
of the corporation or the raceiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 /f

changad, or on an aftachment with an address, with all other ke empowered.

SIGNATURE:

Cofse 5. Celse Padt.ste

3/7/03p 22¢ 77785208

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dyt Phone £




