- ;007 FOR PROF! RPORATION FILED
ANNUALTRCE(I,’ORT Mar 07, 2007 8:00 am

Secretary of State
DOCUMENT # P05000008104
1. Eniity Name 03-07-2007 90003 030 ***150.00
WALTERS' GRASSHOPPER LAWN CARE, INC.
Principal Plage of Business Mailing Address .
J
2605 SE 16TH ST 2605 SE 16TH ST 4““ 5“ a4
OCALA, FL 33471 OCALA, FL 344M .
P P R TR [ R R EAER RO AR N0n
Suite, Apt. #, elc. Suite, Apt. #, sic. 02112007 Chg-P CR2E034 (12/06)
City & Sltate City & State 4. FEI Number Apptied For
20-2167050 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] $8-79 Additional
fFee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALTERS, PHILLIP T
2605 SE 16TH ST Street Address (P.O. Box Numbeys is Not Acceptable)

OCALA, FL 34471

City FL ] Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent,

SIGNATURE
Signature, typed or printed name of regislersd agent and tite i apphcable. {NOTE: Registerad Agent signaturs required whan rmostating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [J Change [ Addition
MAME WALTERS, PHILLIP T NAME
STREET ADDRESS | 2605 SE 16TH ST STREET ADDAESS
Cv-sT-7IP OCALA, FL 34471 CIVY-57-2P
TITLE O oelete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
mLE L1 pelete WE - [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TIE [ pelete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-71P CITY-ST-ZIP
TITLE J Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CIPY-ST-2P .
TMLE ) O pelete TILE ' Ochange T Addition
NAME o NAME .
STREET ADDRESS - STREET ADDRESS
CTY-5T-2IP CITY-§7-2IP

12. | hereby certify that the iniormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment y‘im an a‘ddress. with alt othgr like empowsred. ) )
SIGNATURE: /% LN, s B Swr 22601 I52I07-085

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ Datm Daytime Phone #




