FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000062376 04-11-2008 90048 032 ***150.00
_ 1. Entity Name
CIN EIR HOLDINGS, INC.
Principal Place of Business Mailing Adcress Si' U
912 SE 46TH LN gzseaen $2¢ S.W y7* Sk
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
o T IR RISHAIEO
S y7™ §t.
Suite. Apt. #. etc. 5“"_;:;_5‘/“'0"';&' 02252008  Chg-P CR2E034 (12/06)
City & Staa iy & State 4. FEI Number Appiied For
e (90 yarz (!J(ﬂ/, %/ 5_1-0469850 Not Applicable
ap Country Z'pé 29/ Country 5. Ceriificats of Status Desired [ Ei:gi-a:‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LARROW, PAUL L
3504 DEL PRADC BOULEVARD Street Address {P.Q, Box Number is Not Accaptable}
SUITE 312
CAPE CORAL, FL 33304
e ‘ City . .FL | #pCoce.

8. The above named’ enuty submils this statement for the purpose of changmg its !eglslered olfice or registered agent, or both, in the State of-Florida. | am iamthar with, and accapt
the’ obllgatsons of registered agenl . ' g

v

SIGNATURE .
+ Signature. typed of printed nams of registared sguem and tite it applicsbla (NOTE: Ragisturad Agent sigﬂ;uym requirad when reinstatingy DATE
. FILE NOWilt' FEE 1S $150.00 9. Elaclion Campaign E‘nencin $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | DP ] O Delete TIILE [ Change [ Addition
NAME PETTIT, DANIEL NAME
STREET ADDRESS | 926 SW4TTH ST . STREET ADDRESS
CIy-§1-21P CAPE CORAL, FL 33914 CITY-ST-Zip
TIHLE DST [ Delete TILE [ change [ Addition
NAME PETTIT, JULIE NAME
STREET ADDRESS | 926 SW4TTH ST STREET ADDRESS
CUrY-S1-2IP CAPE CORAL, FL 33914 CIrY-ST-22P
TIMLE —_— O petite — WILE - [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2 ]
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS } : STREET ADDRESS
omvesTze, oS . CITY-ST-2P )
me_ o L Olpelete. §me L L [0 Change _ [ Addition
NAME - . - NAME o -
STREETADDRESS [~~~ ~ C T CTT ) smeeianoRSs | T o ' T
CTY-ST-ZP : CIPY-51-21P

12, 1 hereby cernly that the informalion supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information:
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor -
ol the corparation or the receiver or truslee empowerad lo execute Lhis report as requirad by Cnapter 807, Florida Statutes: and that my name appears in Black 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v 11 &W /708

B‘GNATURE AND WPEDbR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Bate Daytma Phona &

z’/




