FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000106298 01-19-2007 90024 046 ***150.00

1. Entity Name
WALKER BEACH LANDSCAPING, INC.

Principal Place of Businass Mailing Address
1012 IDLEWILD AVENUE 1012 IDLEWILD AVENUE 50000679
GREENM COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US
s T T O [ LR AT
Lo Boy 30K
Suite. Apt. #, etc. Suite. Apl. #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Coveen Cove Spr.'nfa‘:.l F[J do-s5d 14397 Not Applicable
Zip Country Zip Ciouv'urg.'_"'l " 53.75 Additional
3 9\0 q_ 3 (}\'5 A 5. Certificale of Slatus Desired O Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SANTORO, THOMAS C
1700 WELLS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared oflice or ragistered agent. or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and wtle il spphcanie (NOTE Regatered Agent signa’ture reéquingd when reinstating! DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P.T s O velete TIMLE [ Change  [J Addition
NAME WALKER, DONNIED ~ NAME
STREEI ADDRESS | 1012 IDLEWILD AVENUE STREET ADDRESS
CiTY-S1-2IP GREEN COVE SPRINGS,, FL 32043 Ciry-5T-21IP
e VPS5 O oelete TILE [CJchange [ Acdition
NAME BEACH, BRIAN R HAME
$TREET ADDRESS | 1012 IDLEWILD AVENUE STREE] ADDRESS
CHTY-ST-2IP GREEN COVE SPINGS, FL 32043 CITY ST-7p
TiLE O Delete TITLE [ Change [ Adgition
NAME - NATE
STREET ADDRESS STHEET ADDRESS
CIFY-ST-4IP CiIY-SI AP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
ILE [ Delete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
LE [ peteie TLE [ Change [} Addition
NAME NAME
STREE | ADDRESS STREET ABDRESS
CNY-ST-2IP CITY-S§1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemantal report i5 true and accurate and thal my signature shall have Ihe same legal effect as if made under cath; that | am an clficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an her like empowared.

SIGNATURE: : iS00y %y SYs. 8IS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prons #




