=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056512

1. Entity Name

B & J WALTERS LANDSCAPING, INC.

Principal Place of Business

6217 FAULKNER DRIVE
JACKSONVILLE, FL. 32244

Mailing Address

P.0. BOX 440125
JACKSONVILLE, FL 32222

FILED

May 02, 2008 08:00 AN
Secretary of State

O

) . 04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR et
' 59-3517930 Not Applicable

IE/ $8.75 Addiional

5. Certdicate of Status Cesired X
nificate of S ’ Fee Required

§. Name and Address of Current Registered Agent

WALTERS, BRYAN L
8217 FAULKNER DRIVE
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.  am tamiliar with, and accept
the ebligations of registered agent.
i

SIGNATURE

Sigratura, typed or printed nama ol reQusiered agent and Lile f apphicabla [NOTF Fegisiered Agenl signalurg requircd when rénstating) DATE

'

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

9. Election Campaign Financing
Trust Fund Coninibution.

$500 May Be

Addet to Fees

UDoon942929
(5/23/08-30041-019 158,75

10.

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

OFFICERS AND DIRECTORS [

p
WALTERS, BRYAN L

6217 FAULKNER DRIVE
JACKSONVILLE, FL 32244
VP ’

WALTERS, JUDY T

6217 FAULKNER DRIVE
JACKSONVILLE, FL 32244

TIME

NAME

STAEET ADDRESS
TTY-S1-218

TILE

NAME

STREET ADDRESS
ClTy-ST-20P

DO NOT WRITE
IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTy-81-21P

TinE

~ NAME

_ STREET ADDAESS
CITy-ST-2iP

TTLE
' NAME . . . he o emeee
; STREET ADDRESS
CITY-ST-71P

does nol qualfy for Ihe exempiions contained in Chapier 119, Florda Statutes. | further cernfy that the informaton
3 accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears » Block 10 or Biock 11 1f
changed, or on an altachment with ss, with all ather like empoweged

. 29-08

SIGNATURE: h

12. | hereby certdy that the information supplied with this filandg
indicated on thig report or supplemental report is true an

Daynme Phone #

SIENATURE AND TYPED DRTRINTED HAME OF SIGNING OFFICER OR DIRECTOR




