FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

I 05-08-2006 90298 019 ***150.00
DOCUMENT #L139033
1. Eniity Name
; LAWN CARE BY WALT, INC.
i IVUUIJYg
f Frincipai Place of Buswmess Mazlling Address
% MAMMIE L. SACHON % MAMMIE L. SACHON .
11431 122 AVE NORTH 11437 122 AVE NORTH .
LARGO, FL 34648 LARGO, FL 34648
e s AR TR CA T
Sulte, Ap. &, eic Suite, Apl. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Numbo Appiad For
59-2985674 Hot Applicable
ap Coriry o8 aniry 5, Ceraficale of Staivs Cesired [} Ei'gsquud(;““na;
6. Name and Address of Current Registered Agent 7. Namvo and Addrgss of New Registered Agent

Name
SACHON, MAMMIE L.
11431 122 AVENUE NORTH Strael Aucress (.0 Bow Mumber is Not Acceplatie)
LARGO, FL 34848

City FL Zip Coge

8. The above hamed entity Submits thig stakemen! for the pizisose of changing its registared clfice o regisiarec agent, of both, in ihe State ¢f Flionda. { arn {amifiac with, and eccept
: £ L -
the obligations of regisiered agent.

SIGHATURE
Sireus, typect i fryitd nfa of (el erad a2t Bna 162 4 APEICIDR. HHOTE. Argalerad AGaIT e 2 g when rezssing} TAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribunon, [ AcdedtoFess corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES 10 CFRICERS AND DIRECTORS IN 13
TRE D 7 telose WIE {7 trange [T Adittion
HAME SACHON, WALTER NAM
STREFTADDARSS | 11431 122 AVE N. STREEY AIDALSS
oY §1- 47 LARGO, FL COY-ST- 20
e D [ betee WUE [ Crange 77 Ageition
NAME SACHON, MAMMIE L. HAME
= = e Ol TEE TYYETYT N 2 LD ey ey T ——— —_—
nivy.ST. 79 LARGO, FL CHy-51-2P
TIE [ cetets [J Crange {2 addiuon
HAME
STRELT ADDRESS
CiTy-8T. 4P
K 3 tetete T [3 Crarge [ aduiian
HAME NAME
S1REET ADDSESD STREET ADURESS
ciTy 5128 Y-S 20
e {7 Detsi THE [3 crarge [} Acdiiian
N NAME
STRELT ADDEESS STRELT AUDASSS
Gily-St- e SOY-5T.08
HTE 71 Deletn g [ Change 7] Adation
NAME HAME
STREET ADDRESS STREETANDRESS
Cy-81-2p GITY-ST.T9

12. thereby cerify ihat the information supplied with this ing does not guasify ior ihe exemplions conimned in Chapler 119, Florida Statilies $ further certify that the informarion
mAicaea on 1his repor of supplemenial 16porn is ue and acourmte and that my signature shall have the same feqal eifect as If made unaer oaih: that | any an officer or direcior

ot the curporalion of e CCRIVEr Of TULiCe Hnpoweiad 10 2xecite this repor] as JRGuired by Chegpter 807, Floria Statutes. amd that my name appears in BIoGK 10 of Blociy1 1
changed, of ofr an ailag ith an agdress, with a8 e : %{\

SIGNATURE: foo b S0 1) ¢

O F%ﬂﬂm Dsyte Phore 4

L




