2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P050000081

1. Entity Name

WALTERS' GRASSHOPPER LAWN CARE, INC.

04

Secretary of State

(05-01-2008 90185 028 ***150.00

Principal Place of Business

2605 SE 16TH ST
OCALA, FL 34471

Mailing Addrass

2605 SE 16TH ST
OCALA, FL 34471

" G0035773

(T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ele Suite, Apt. 4, etc.

03152008 Chg-P CR2ED34 (12/06)
City & Stato City & Slate 4, FEI Number Applied For
20-2167050 ot Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificale of Status Desired O $8.75 A_ddmonal
Fee Required
6. Mama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - © Narme

WALTERS, PHILLIP T
2605 SE 16TH ST
OCALA, FL 34471

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement 1or the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prniad name of registared agent and ulle it applcable (NOTE: Ragisteron Agent $IQnaturé [Quireq when englaling)

O 1
FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Ba
Added to Fees

10. . QFFICERS AND DIRECTOF\‘VSV 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE P 1 Delete TITLE [JChange [ Addition
NAME WALTERS, PHILLIP T NAME

STREET ADDRESS | 2605 SE 16TH ST STREET ADDRESS

cITY-ST-21P OCALA, FL 34471 CITY-ST-21P

TITLE ™ Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [1Change  [_] Addition
WAME - . NAME - - —m T — c— - -—
STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP ciry-st-21p

TILE 3 Delete TITLE [ Change [ Aaditign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TILE [ oelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY:ST-2P CITY-Si-2P

TITCE . . . O oelete THLE [JChange [T Addition
neME [ . . . MAME

STREET ADDRESS | STREET ADDAESS

CIry-§1-Zp - - — — - CITY- $7- 2P B

12. | hereby cerlify that the information supplied with this filing ‘does not qualify for the exemptions coentained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empewerad 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 attachmenl wilh an address, wilh all other iike empowered.
<f-24-0% 207-0%58

SIGNATURE: Q /Lv['a / (/Dr(ﬂ b Doy Frome

SIGNATURE ANmPED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR

f?mmWTiuhmus



