FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056512 05-02-2007 90058 031 ***150.00

1. Entity Name

B & J WALTERS LANDSCAPING, INC.

Principal Place of Business Mailing Addrass
Sosc-mARLEERoAD GAlT Faulkner Pr o0 uoy 4an12s 4““93744
JACKSONVILLE, FU 322272 3a.ady JACKSONVILLE, FL 32222 : 0

T T T

AT Faulkner Drive

Suite, Apt. #, eic. Suite, Apt. #, efc. 01312007 Chg-P CR2E034 (12/06)
City & State , Citv & State 4. TE! Number - Applied For
acksorwille , FL. 33344 59-3517930 Mot Applicable
Zip Country Zip Country . . $8.75 Additionat
3 f N
2334y . us A _ 8. Certificate of Status Desired [ Foe Required
- . - .6. Nama and Addrese of Current Registered Agent 7. Neme and Address of New Registarad Agent
' Name

WALTERS, BRYAN L

BO46-MARLEE-ROAD. Lpa‘fl FQ-\-L\k ner "D rive Stree! Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 8222232344

L City FL l Zip Code

-

its this staterent for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o, = R/

fame isterefagent and e il applicabla {NOTE: Registared Agant tignature required when reinstating) T DATE/

8. The above named entity sul
the cbligations of regi

SIGNATURE

- FILE NOWI! 'FéE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be

- After May 1, 2007'(.:” will be $550.00 Trust Fund Contribution. O  Added to Fees

[ ‘ i

19. - /7 r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O velete TITLE {7 change [ Addition
NAME WALTERS, BRYAN L —_ NAME

STREET ADDRESS | BB46-MARLEEROAE- (oAl Fauliner Derive STREET ADDRESS

ciry-st-8P | JACKSONVILLE, FL 32282 3334 CITy-ST-2IP

TITLE VP O vetete TITLE ) Change [ Addition
NAME WALTERS, JUDY T NAME

STREET ADORESS | BO40-MAREEE-ROAD. (1N Faulkkner Drive STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 22222- 2 3.3 4Y CITY-ST-2IP

me_ 1 [ oetete TITLE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [J detete TITLE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CY-ST-7° CiTY-5T- 7P

s 3 pelete MLE [ Change ] Addition
NAME NAME

SwRcET ADDRESS | o STREET ADDRESS v

OITY-5T- 7P A ’ © | cvstze =

me e O pelete TILE O change [ Addition
NAME . ' NAME

STREET ADDRESS |~ STREET ADDRESS

ony-sze | CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oathy; that | am an officer ar director
ol the corporation or the receiver of 1ee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenti wj addregs, wil 1 like empowered.

SIGNATURE:

, waw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

";/ -’M//o 7 Gof- 7728 L7

LDee " Da,ume Prone #




