2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # Ho5716 B Secretary of State

I Erity ame 02-27-2006 90090 020 ***150 ]
- - oK 3k 3k 00 -
W.T.'S LAWN & POOL SERVICE, INC.

Principal Place of Business Mailing Address
6379-1 BAY CLUB DRIVE 6379-1 BAY CLUB DRIVE
SUITE 1 SUITE 1 Te—
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ’
us us I
- 2. Prncipal Place of Busingss- - 4 3..Malling. Address \L _—— |
N
Suite. Apt. #, elc, . Suite, Apt. #, eigv 1st MOORE CR2E034 (10!05)
City & State ‘ City & State 4. FEI Number Applied For
: 59-2424875 Not Applicable
Zip : 'C‘,o‘um!ry - Zip . Couniry N 5. Certiticate of Status Desired O ?i-g;jdﬁ?géﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-,- - Name )
SCHENDEN, WILLIAM R.
N
637,9-1 BAY CLUB DRWE Stree%ﬁﬁ%x umber is Not Acceptable)
SUITE 1 ’—,.

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent. -

SIGNATURE

Stgnature, yped of prated narme of (egislered agent and Wlle Il apphcabie, - (NOTE: Regstered Agenl signalure requied when reinslating) _ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10, V OFFICERS AND DiFtECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE P O velete TME [ Change [ Additiap
NAME SCHENDEN, WILLIAM R. NAME

STREET ADDRESS | 6379 BAY CLUB DRIVE APT #11. STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33308 CITY-5T-2IP .
TILE T £ Deiete TITLE O Change  [J Addilion
NAME SCHENDEN, TIM NAME

STREETADDRESS {7353 NW 45TH AVE STAEET ADDRESS

CITY-§7-21F COCONUT CREEK FL 33073 CITy-ST-212

T el DeN  Tun Py O] Delete TinE [JChange [ Adcition
NRME xSk o NAME _ . -

STREET ADDRESS g‘%&;;:; A7 Ced B TR L SeEeT AopRiss | T T TS ——
st | g2 s g er ORLG , Fe 33808 CITY-57-2P

THLE 3 Delete TTLE ] Ghange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TLE ] Delete TITLE O Change [ Additio!
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZIP ' -
TITLE [ pelete TIiLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is tnie and accurale and thal my signaiure shall have the same legal effec! as f made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that t my name appears in Block 10 or Block 11
if changed, or on_an attachment.with an address, with all cther like empowered.

SIGNATURE: /amz/@ngéwﬂﬂ L1t B R Scpien) Do) 2//4/&! 5%/ 257-0%17

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayume Phone #




