2007 FOR PROFIT CORPORATION
' ANNUAL REPORT.-. .. FILED

DOCUMENT # S88080 oo

1. Entity Name

Secretary of St

FINNS LAWN CARE, INC. o
Principel Place of Business Mailing Address

49471 PALMETTO WOODS DR 4941 PALMETTC WOODS DR
NAPLES, FL 34119 US NAPLES, FL 34119 IS

|lIIIIIIIlIIII!I!ﬂiﬂll!llll\ﬂIIIIIII\IIII!IIIIUIIl!III|HI!IHIIIIHII|

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0292470 Not Applicabla

0 $8.75 aaditional
Foe Required

5. Coentificate of Status Desired

6. Neme and Address of Current Registered Agent

FINN, ROBERT R DO NOT WRITE

4841 PALMETTO WOODS DR.

NAPLES, FL 34119 IN THIS SPACE

Feb 26, 2007 08:00 Al
ate

8. The above named entity submits this statemert 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 registerad agent.

SIGNATURE

Sipnatune, typed o printed e of segistered aQent and tie ff apphcabie. {NQTE: Regiswaned AQant signatune recesrad whon renstatng) DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWIIl FEE 150. .OU May
Aftor ,a'n, 1?200-, F,.',’,,f, :: 3:50_00 Trust Fund Contribution, O  Addedto Foes
10. . - ; . OFFICERS AND DIRECTORS |
NAME FINN, ROBERT R

STREET ADDRESS | 4841 PALMETTO WOOQDS DR
ciy-§1-2IP NAPLES, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP
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TIMLE
HAME

cv-giaw . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
HAME
STREET ADDRESS | - .

CITY:ST-2IP oo

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.. indicated on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made undar cath; that | arn an officer or director
of the corporation or the recaiver or rustee empowered 1o 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 aftachment with an address, with all other like empowsred.

SIGNATURE: __ 72ptluir T T8 “Fepran 2/az/07 239-353-765

-y

SIGNATURE AND TYPED OR PRINTED HANE OF SIGHING OFFICER DR DIRECTOR Qaryteng Phone #




