- FILED

Jan 22,2007 8:00 am
2007 FOR K ROFIT CORFPORATION ~ Secretary of State

01-22-2007 90084 011 ***150.00
DOCUMENT # P03000118301
1. Entity Name
T & R LAWN CARE & LANDSCAPING, INC.
quuuweyv=-

Principal Place of Business Mailing Adgress . .
2320 RUNNING HORSE TRAIL P.0. BOX 2286
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34770-2286
P [ AR MATA O RAAA

Suile, Ap!. #, ai¢. Suite, Apt. #, elc. 011472007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Appliec For |

57-1191175 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desitad 0 Eg.;iafgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName
WALTERS, TIMOTHY L
22320 RUNNING HORSE TRAIL Street Address (P.O. Box Numbar is Not Acceplable)
SAINT CLOUD, FL 34771

City FL l Zin Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agen!.

SIGNATURE
Signature, typad o printed ngme of regeslored agent and ke appkeable {MOTE Registersd Agen $QNature /equited wher renslalng) DATE
7 . :
' FILE NOWIN FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. d Added to Feas
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 83 . ] Delete TITLE T change [ Addition
NAME WALTERS, TIMOTHY L ™ NAME
SIREET aDDRESS | 2320 RUNNING HORSE TRAIL SIREET ADTIRESS
CITY-S1-21P SAINT CLOUD, FL 34771 CITY-ST-21P
TILE ] Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CITY-S1- 2P
TITLE [ deiee TITLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cuy St-ar CITY ST 4P
TiLe 7 pelete {3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTy-57- 49 GiTY-S1-2IF
TILE 1 Delete TiLE [JcChange [ Aodition
NAME NAME
STREET AUORESS STREET ADORESS
CITy-ST-21P CITY-ST-2p

12. { haredy certily that the informaltion supplied with this fllindg daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indjated on this reporl or supplemenial report is trua and accurale and that my signature shall have the same legal effect as if made under oath: Ihat | am an olficer or direclor
e corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Binck 10 or Block 11if
anged, or on an attachmeni with an address, with all other like smpowered.

IGNATURE: Lo ol |~ 15>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytune Phona o J




