FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P05000008104 03-08-2006 90183 006 ***150.00

1. Entity Name

WALTERS' GRASSHOPPER LAWN CARE, INC,

Principal Place of Business

2605 SE 16TH ST
OCALA, FL 34471

Mailing Address

2605 SE 16TH ST
OCALA, FL 3447

421
ARG

Mar 08, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

Ao - 2/6 Zod? Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cenrtificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Namea and Add; of New Regi d Agent
Name

WALTERS, PHILLIP T _
2605 SE 16TH ST Street Address {P.0. Box Number is Not Accaptable}

OCALA, FL. 34471

City

FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature. tyoed or printed name of registered agant and titke if appiicabla (NQTE: Regisiered Agant signature requirad when reinstatng) CATE

$5.00 mayBa !
Added to Fees n

9. Elgction Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P/D O Delete TmE [ Change [ Addition
NAME WALTERS, PHILLIP T HAME

STREET ADDRESS | 2605 SE 16TH ST STREET ADDRESS

CITY-ST-2IP QCALA, FL 34471 CITY-ST-21P

YILE [ palele TILE [ Gharge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiIY-ST-7P

TTLE 1 peets TME [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

ciry-§1-2ip CiTY-ST-2P

TIRE 3 Delets me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1- 217

TME [ telele ME O Change [ Addition
NAME NAME N
STREEY ADDRESS STREET ADDRESS i
CIrY-S1-2P CITY-ST-2P

TITLE O pelele TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | harsby cartilg that the information supplied with this fliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all pthef like empowered.

SIGNATURE: __ 2 rulire L Thilli (3527 207-0%5]

Daytime Phone #

P Wetees 3= -0k

LS

SIGNATURE AND fjren OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR,




