FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G11528 R 04-09-2007 90092 028 ***150.00

1. Entity Name

WORK A HOLICS LANDSCAPE MANAGEMENT, INC.

Principal Place of Business Mailing Address . 4 00 54 9 73

5470 HIDDEN OAKS LANE 5470 HIDDEN OAKS LANE

NAPLES, FL 34119 IS NAPLES, FL 34119 US L )

P [ [T ATE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2242905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0 ?g'gesqﬁfc?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

WALKER, CULLEN ZANE
5470 HIDDEN OAKS LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL | Zip Code

8. The above named entity submits this st
the obligations of registered

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4/ pSleT]

SIGNATURE

Signalura. Mm& ol r?lamd agant and litle it applicatle {NOTE: Regislared Agenl signature required whan reinstating) IDATE
—
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contrityution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O Delete TLE {Jchange T Addition
NAME WALKER, CULLEN ZANE NAME
STREETADDRESS | 5470 HIDDEN OAKS LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-21
TE T [ Detete TILE [ change [ Addition
NAME WALKER, CULLEN ZANE NAME
STREETADDRESS | 5470 HIDDEN OAKS LANE STREET ADDRESS
oIy - ST- 20 NAPLES, FL 34119 CITY-S1-2P
THLE 3 Delete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2P
TLE [ Detete TIILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TMLE ‘ O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP

12, | hereby certity that the information supptied 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 supplermental report is true and accurate and that my signalure shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with ddress, with all gther like empowered.

PED ymmn NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




