FILED

2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000095862 04-07-2008 90052 046 ***150.00
1. Entity Name
CR LAWNS, INC.
Principal Place of Business Mailing Address
3028 SW 23RD PLACE 3028 SW 23RD PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
TR S W AR RER M
Suite, Apt, #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0804334 Not Applicabla
Ee_ | Couny - R Countty - |-5-gentilicato o1 Status Desited—— 1~ ‘fg'giﬁ“""ﬂ'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 312
CAPE CORAL, FL 33904
City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed o prmited rame of registered agert and bie if applicable. (NOTE: Regisiered Agent signature requined when rensiatingh DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
L ‘ [
10, ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DPT e 3 oelete THTLE (O change [ Addition
NAME MCDONCUGH, THOMAS B NAME
STREET ADDRESS | 3028 SW 23RD PLACE ' STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CiTY-S1-21P
TITLE DS O oelete TITLE O change  [J Addition
NAME MCDONCUGH, KATHY S NAME
STREET ADDAESS | 3028 SE 23RD PLACE STREET ADDRESS
CIlY-57.2P CAPE CORAL, FL 33914 Cy-S1-21P
me T T T [ Delete TINLE T ’ T T T T Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2Ip CIrY - ST-2IP
TILE O Deate TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [J Detete T0ILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all r like empowerad. m B M (0
s B Darag
U0y  AI9-5w-0853

SIGNATURE AND TYPED OR PRINCERRANME CF NG OFFICER OR DIRECTOR Date Daytme Phore &

SIGNATURE:

[ 4




