2006 FOR PROFIT CORPORATION

.= ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133244 May 15, 2006 08:00 AM
1. Enity Name Secretary of State
WALTZ LAWN & LANDSCAPE INC.
Principal Place of Busingss Mailing Address
20835 SW 248TH ST 20835 SW 248TH ST
B O |11
2, Principai Place of Business 3. Mailing Address

Suite. Apt. #, etc Sunte, Apt #. elo tst MOORE CAPED34 (10/05)

City & Slate Ciy & State 4. FEI Number Agptied For

55-0853435 Not Apphcable
7in Couriry Zio Counlry 5. Certhicale of Status Desired 0O Eeae.ggmﬁf:‘;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

\Z‘%QEEZS’V%’%%H ST Swreet Address {P.O Bax Number is Not Acceplable)

HOMESTEAD FL 33031

- Ciy FL TZ:p Code

8. The above named entity subrmilg this statement for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ebligat:ons of registered agant

SIGNATURE
Eigrarere rypen of proven nare ol regesternd agent and Tife 4 apphoanie (NOTE Regsterad Agont s.gaaiue somnred whor ropstalng) BATE
FILE NOW1lt FEE S $f50 06 8. Eleciion Campaign Financing $5_00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contiibuton [T Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete i TClchange [ Addation
NAME WALTZ, SCOTT HAME
STREET ADDRLSS | 20835 S.W. 24BTH STREET STREET ADORESS
CIry-S1-21P HOMESTEAD FL 33031 Cmy-SF- 2P
T D 7 Belete ™ UOBRIISL4:240 Change Adkition
NAME WALTZ, TAMMY NAME 05/20/06-80052 -DDE] E] 95:'
STREETAGDRESS {20835 5.W. 248TH STREET STREET ADDRESS
CITY-§1-2% HOMESTEAD FL. 33031 Cmy-s1- 2P
UL 3 etate Tt "I Charge {7 Addilion
WAME NAME
STREET ADTRESS STREFT ADDRESS
CITY-5T-7IP CITY ST 2IF
TInE 3 Deieie TmE [J Crange  [J Additon
NAME MAME
STREET ADDRESS STREET ADGRESS
CiIY-5T- 7P Gy . S1. 2P
{it3 [ Deigte THIE ] Change £ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
£NY-ST- 2P LIty ST 2P
DILE O Delete TOLE [T Change [ Addition
NAME NaME
STAREE T ADDRESS STREET ADDRESS
GHY-SI-2IF Ciiv-SI-2t¢

12. 1 hereby cerily ihat the inforrnation supphed wilh ths biing does not qualify far the exemptions contained in Section 118, Flonda Slatutes 1 turther certdy that the information
wndicated on Inis report or supplemental report 1s true and accurate and that my signature shall have the sarme legal etfect as f made under path, that | am an athicer or directar
of the corporabon or the recever or lrustee empowered o execule thws report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

it changed, or on an atlachmgnt with an address, with all other bke empowered.
SIGNATURE: W AWl I

SIGNATURE AND wnﬂon PRINTED HAME OF szm?f:_nmcsn O DIRECTAR Datr- Caynmo Bhang §




