2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000124911

1, Entity Name

WALTER & FAMILY LAWN SERVICE, INC.

Secretary of State

Principat Place of Business Mailing Address
2227 MCLELLAN STREET 113 NORTH FEDERAL HWY.
HOLLYWOOD, FL 33020 DANIA BEACH, FL 33004

A R

04302007  No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE pRrTyv— Fophed For
56-2412825 Not Applicable
0O $8.75 additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registersd Agant
ADAMS, GERALD
113 NORTH FEDERAL HWY Do NOT WRITE
DANIA BEACH, FL 33004 lN THIS SPACE

8. The apova named entily submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. ypaed o printsd namg of reglstered agant and bile it apphcabie (NOTE. Registarsd Apen! signature required whan rainsisting) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Aoded ®o Fees
10. QFFICERS AND DIRECTORS |
TITLE PS
NAME FUNCHESS, WALTER
STREET ADORESS | 2227 MCLELLAN STREET
CY-ST-2IP HOLLYWOOD, FL 33020 i 'DDDDD?BD?QEI
TLE vTD nqg’és :'D?..::nn;:r,"f- :| 97 15 d
NAME FUNCHESS, SUSIE JadeosUr-u0023-023 150.0

SIREET AOORESS | 2227 MCLELLAN STREET
Y- ST-2P HOLLYWOOD, FL, 33020

e
NAME

avsrar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciy-§I-2p

TITLE

NAME

STREET ADDRESS
CiTY.ST-ZPP

TITLE
NAME

\ STREET ADORESS
TY-ST.ZIP
CITY-§T-7 >

upiyied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
entgf rgport is true and accurate and that my signeture shall have the same legal effect as if made under path; that | am an officer ar diregtor
empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all cther like empowered.

‘RE: GERBZY ADRTS -R . ACEN T .70~ 07

/ sm}lﬁlﬂfm TYPED OR FRINTED NAME OF 3IONING OFFIGER QR DIRECTOR Date Daylima Prone #

T

2. ! hereby certify that tha informati
* indicated on this report or suppl

! the corporation or the receivel
“vged, or on an nt

ANNUAL REPORT May 04, 2007 08:00 AM




