2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000169158

1. E~nly Name

FILED
Feb 25, 2008 08:00 AN
Secretary of State

WAGNER PT LAWNCARE & HANDYMAN SERVICES, INC.

Principal Place of Business

PO BOX 180453
CASSELBERRY Fi. 32718-0453 -

Matng Address

PO BOX 180453
CASSELBERRY FL 32718-0453

2. Principal Plgce of Businass - No P.G. Box #

3. Maling Addross

Suite, Apt #. eic.

Suwile, Apt #, gic.

AN TG G

1st MOORE

CR2E034 (10/07)

City & State

City & Siate

4, FEI Number

Appied For

11-3737197

Net Apglicabie

Zp SNty

Zp Country

5. Cenficale of Stalus Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Regisiered Agent

PETERS, CHARLES K
350 WAYNE PT
WINTER SPRINGS FL 32708

Namo

Street Adaress (P.O. Box Number is Nat Acteptatle)

City

{

FL

Zip Code

8. The above named ertily submits 1hs statement for the puroose of changing ns registarad office o registersd agent, or rotr. in the Swe of Flonda. | am familar with. and acoept

the cbhgalians of regisierad agent.

SIGNATURE

Sepitute. lyped of Srrred nea af reg sleind aoeetarel e acpizase,

INGTE Fegualeret Agor 1§ Unalu s “equest widn “hinvialng DATE

i { FILE'NOW 1Y FEE!

After May ;1,208 Fee Will B
. Make Check Payable to Florida D

9. Elscucn Campgign Financing
Trust Fund Contniution. [

$5.00 May 86
Added 10,Fees

10. 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIm:E P 1 peete TITLE ] cramge [T Addition

NAME PETERS, CHARLES K NAME

STREET ADDRESS | 350 WAGNER PT STREET ADDRESS

CIY-S7- 217 WINTER SPRINGS FL 32708 CITY-§T- 29

TiLE VP [ Geete e CFcrange [ Aadition

NAMS PETERS, GREGORY T HAME

STREET ADNRESS | 330 WAGNER POINT STREFY ADLRESS UNONOMEsEETS

ory-31T-27  |WINTER SPRINGS FL 32708 CITy-Sr-71p A4 AR DT Gt 120, 06

MLE 3 Deicte e TT00 Change [ Aadinon

NAME Kbk

STREET SDDRESS STREET ADDRESS -

GIFY-ST-208 QIFY-GT-71P

1LE J Delete TilLE [ cvange [ Adition

RAME MEME

STREET ADCRESS STAEET ADORESS

GITY-51-217 ITY-51- 1P

WiLE O dete TiLL [ onange [ Acditon

HAME HENE

STRZ[T ADDRESS STRCET ADDRESS \
CIY-S1- 4P CITY-8T-ZIP |
TITLE [ Decete TILE 1 Cnange [ Addinon I
HAME HAME

STRZET ADDRESS STREET ADDRESS

CIY-S1-2p GITY-ST-71P

12, | hareby certity that the information supplied with thiz filing does not quatily for the exemetions cortaimed in Sectior 113, Flordda Statutes. | furtner certity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Siawies: and that my name appears in Block 12 or Block 11
if cnanged, or on an attachment with an address, with ail olher ise empowareg.

SIGNATURE: w
SIGNATUAE ANB TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

omg  PT92009396

Dy Fagon e




