2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS7000095862

1. Entity Nams

CR LAWNS, INC.

Feb 26, 2007 08:00 AT
Secretary of State

Mailing Address

3028 SW 23RD PLACE
CAPE CORAL, FL 33914

Principal Place of Business

3028 SW 23RD PLACE
CAPE CORAL, FL 33914
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. The above named entily submits this statement for the purpose of changing its registered o!flca of registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regislered agant and ulls if apphcabis.

(NOTE: Registerad Agant signature required when reinslating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fund Centribution,

After May 1, 2007 Fee wlill be $550.00

— DDA HEET
$5.00 mayBe | D3/07/07-50044-01% 150,00

Added to Fees

10. OFFICERS AND DIRECTCRS ]

TITLE DPT

NAME MCDONOQUGH, THOMAS B
STREET ADDRESS | 3028 SW 23RD PLACE
CITY-ST-7IP CAPE CORAL, FL 33914

DS

MCDONOQUGH, KATHY §
3028 SE 23RD PLACE
CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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CITY- 512 '

TInLE . . -

NAME
STREET ADDRESS
cny-§1-217

. — - —
'hil-.l:"i;i\:i,'gy " hlt““.ll 'v\‘.il || ‘.E l" .‘h“ ' _!I"-!. "

'I" G ':h-. W' ',:, .

"

Wit

i “."",ﬁi“ i Ry ,

' | 1,
i) - s
“"lll",.il"‘ P T

T
‘is[mr w . ‘A M

DO NOT WRITE

INTHIS. SPACE y

i

-
kai - 'ﬂ‘ .‘|, a
a

: [T
"y TR
:;-:l‘!,‘ W :‘j,;" b

S e
Tt e W o’ 2 it !|. o ,,cl X ..| HECTE SN Il'i!_: YL
" . . . : .

" L
O T A TS

LT ]
"y e

-1

: S ' . o
G e P ,

<aty

T T . “' R LR R e

12. | hereby certify that the infarmation supplied with this filin g does nol quality for the examptions conlained in Chaplar 119, Flarida Statutes. | further certify that the information
accurate and thal my signature shall have the same fegal effect as if made under oath; that I am an officar or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this repart or supplemental repor! is frue an

changed, or on an atlac%dwess with all other like empowered,
SIGNATURE: £/ Yt T

KA/ 937-7 0 -3006

BIGNATURE AND TYPED OR PRINTELLNAME OF SIGNING'DFFICER OR DIRECTOR

" Date Duytime Prona #



