ANNUAL REPORT

006 FOR PROFIT CORPORATION'

FILED

ecretary of State

DOCUMENT # P04000169158

1. Enlity Name
WAGNER PT LAWNCARE & HANDYMAN SERVICES, INC.

03-27-2006 90267 036 ***150.00

Principal Place of Business

PO BOX 180453
CASSELBERRY, FL 32718-0453

Mazing Address
PO BOX 180453
CASSELBERRY, FL 32718-0453

66010479

L EEOE AN A LEOMT Mo

the cbligations of registered agent._

Atz s

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suito. Apl. ¥, elc. Sulta, Apt. 8, etc. 02202006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applieg For
£7-37377197 ot Appiicabie
Zip Country Zip Couniry ' $8.75 acditional
8. Cartilicats of Status Desired [m] Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi d Agant
. —_ - - Name |
GBM-FLORAD. Chacles K P T e )
reet ress {P.Q. Box Nu Acceplablo!
WOERPARFSErer D00 WL, BT
WOt A Sprinee, AL
Ci 2ip Code
ZII0R [ FL %
N ¢ above namad enlity subrmits this stalemwent for the purpase of changing its reqistered office of registerad agent, or both, in the State of Florida. | am lamiiar with, and accept

W--MWWHWWNM'

{MOTE: Ragistarsd AQent ugralue required wher nirmiang!

sJecloce

FILE NOWIl! FEE 5 $150.00

9. Eloction Campalign Financing $5.00 May Be

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Addedto Fees
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e = Pregidaadt D tekts TME Dcarge [ Aadition
HAME PETERS, CHARLES K- RAME
STREET ACRESS | 350 WAGNER PT STREET ADOKESS
CIfy-51. 99 WINTER SPRINGS, FL 32708 CITY.57. 2P
THLE B Vies Rresclant [w TRE DCrange [ Addition
NAME . NAME
STREET ADOSESS | ) e‘% T $TREEY ADORESS
mar A e nan , G ZXTOR | ovaw
T™me ! O Dkt mE Olchange £ Addition
HAE HAME
STREET ADORESS STAEET ADDRESS
crrY-s1-20 CTY-§T- 27
FIRLE 3 Delete TINE O cmange [ Addliion
MAME NAME
STREFT ADORESS STREET ADDAESS
CTY-ST-29 st 2p
e 7 Delets e O3 Ctangs £ Aadition
Wt RAKE
STREET ADORESS STREES ADIRESS
COFY-ST- 3P Cmy-$1.2P
nne O palene me O change [ additien
A nauE
STREET ADDRESS SIREET ADDRESS
Cmy-$i-p0 cny-Si.np

12, | heraby terlify that the intormation supptiod with this filin
indicated on this report o¢ supplemental report is frue .aﬂdg
of Iho corporation or the recaiver or trusten empawared 10
changed, or on an altachment with an addiess, with all other Ike BMpOowWRrad,

does nol qualify lor tne exemptions contained in Chapter 119, Florida Slatutes. | further cerlily thal the infoemation
accurala and thal my signature shall have the sama legal eflect as if made under oath; that | am an officer or direclor
9xecule tis repart as required by Chapter 607, Florida Statites: and that oy name appears in Block 10 or Block 11 il

SIGNATURE! D 0s $071-920-93
AHIRATURE AND TYPED GR FRINTED NAME IGN NG OFFICER OR DIRECTOR Owytima Phane #

Apr 17,2006 8:00 am



