FILED

: . May 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-24-2006 90406 035 ***150.00
DOCUMENT # P05000039217
1. Entity Namg
WARDS LANDSCAPING & TRACTOR INC
Principal Place of Business Mailing Aodress
1336 TROTTERS WALK WAY 1336 TROTTERS WALK WAY CLT -
JIRCKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ' ’ B B 0 lB 8 2 8
e s AT MR
Suita, Apt. #, elc. Suite, Apt. ¥, atc. 03282006 Chg-P CR2E034 (11/05)
Ciiy & State City & Siaia 4. FE| Number - - Applied For
. 0 -343 3033, Not Appicabio
Zp Cauntey Zp Couniry S. Cerilicele of Sletus Desiree [ Ei'gfqu‘\::dﬂbm’
6. Nema and Address of Current Registared Agant 7. Name and Address of New Rost}t}nﬂ Agent

Name

WARD, WILLIAM L JR,
1336 TROTTERS WALK WAY Strget Adoress (P.0. Box Number is Not Acceplable)
JACKSONVILLE. FL 32225

City - FL l Zip Code

8. The above named entity submits thus sialement for the purpose of changing its regisiered office or regisiered agani, or both, in the Stale of Floridta. | am familiar with, and accepl
the obbgations ol regisiered agent.

SIGNATURE _
Sy, oed or D) £ T OF EQEOREd JDEW and 10 4 sookc.acle (FIOTE Flepusier e AQE™M BT ERiu S MLt §0 aTHTL “Ev 3\ iry)) oAtk
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AsdedioFees
o
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
IHLE PDS 0 Delete LE [ change [ Acdition
HAME WARD, WILLIAM L JR. Nt
SIREET ADDRESS | 1336 TROTTERS WALK WAY STREET ADDRESS
Y- 51- 2P JACKSONVILLE, FL 32225 oY -S1-2P
nne O peleee WILE O Crange [ Aadtion
A NAME
STREET ADORESS STREET ADDRESS
Qn-si.ap crr-si-a7
e O peiee e Ocnage [ adation
NAME NARE
SMEET ADDAESS SIREET ADDRESS
CUY-SF-2IP Ty -S1-2P
IME O peiete TITLE O Crange [ Acdifion
NAME NALIE
SMEE| ADDAESS SIREET ADDRESS
cuy-si-ap qary-s1-ap
1Lk [ petee TR Ocrenge [ Adition
NAME HANE
STREET ADOAESS STREET ADDRESS
an-Si-ag Ciy-S1- 28
TINE O Deece L [ crange [ Addilion
NAME WAME
SIREET ADDRESS STREET ADDRESS
oIy ST 4P oS 2w

12, }hereby cerlily Ihal ihe inlormation suppliea with Ihis filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certily that ihe information
indicated on this repart ar supplemental report ig rue and accurale and that my signarure shall have 1he sama legal ellect as il made under oath; that ) am an olficer or director
ol tha corporation of the recerver of Lustes emzr}'emu 16 exacute this repari as required by Chapter 607, Florida Slatutes. and thal my name appears in Block 10 or Block 114

changad. or on an altachmen! withl an adcgess fwith alt other ke empowergd.

SIGNATURE: LA - /h Lt AnA L-\&m& ’%\n}_‘ \ob Q04 B381B1)

NATURE AMD TTPED PAINTED NAME OF S)GHING OFFICER OR DIRICTOR Dy Prorw v




