2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000102922

1. Entity Name

WALK-A-BOUT LANDSCAPING, INC.

FILED
Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business  —  Mailing Address
2002 LINDA, ST. T 2062 LINDA ST.
ORLANDO FL 32803 - ) ORLANDO FL 32803
Suite, Apt #, elc S o o Suite, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & State T - City & State o 4. FEINumbser Applied For
59-3609943 Nat Applicable
Zip Country Ip Country 5. Certificate of Status Desired Iy} geae ggwﬁ?ed;‘o"a'

6. Name and Address of Current Registerad Agent

7. Name ahd Address of New Registered Agent

Name

INSLEY, MICHAEL
2002 LINDA ST,

= | Street Address (P.O. Box Number is Not Acceptahle)

ORLANDOQ FL 32803

City

FL Zip Code

8. The above namead entity submits this statement for th& purnose of changrng Its regtstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

SIGAILM. B4 o PANEY name of regstered agent and kils I apohicatle INTTE Registored Agart signature requrrad when mimciating) - * DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion [0 Added lo Fees

10. - OFFICERS AND DIRECTORS . ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P - o I Delete e [ Change [ Addition
AW INSLEY, MICHAEL F KAME U 20N R

STRFFT ADDRESS [ 2002 LINDA STREET STRLET ADDRESS 2 P ee-ai 1 a- Oig 15000
civ-stap | ORLANDQ FL 32803 ) . o urrsee

ILE 7 Delete e [Jchange  [J Addition
NAME NAME

SIRFET ADDRFSS - ) STRFET ADDRESS

GITY-ST.23P N B Y5120

e T R 7 change [ Addition
NAME L NAME

SIRECT ADDRLSS STREET ADGRESS

oY §17P Iv-§1-2P

TTLE © T Delete e [ change [ Addition
HAME ALY 1S

STREEY ADDRESS STREET ADGRESS

CiTY ST-219 CY-§71- Fp

TitE T Delste Tty [} change [ Addition
NAME i NAME

STREFT ADDRESS SHREET ADDRESS

ciry s1-2IP CITY-S1- 2IP

TILE ] Defete I ) [JChange [ Adéflion
MARE NANE

GARLET ADDRESS SIRELT ADORESS

CIY-5T. 2P ZITY-ST-Z2IP

12. | hereby certify that the rnfqrmatmn supplred with this Filin gdoes niot qualify for the exemnplion stated in Section 119, 07(3)0) Florida Stantes. | further certify that the information
acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repoit as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

‘-d-‘AOt_[ ,(_w")[G‘L > '3'0{ 321- \'[36 "f‘f"f

indicated on this report or supplemental report is true an
af the corporation or the recaiver gr trustee empgoyerad ta exeguts th

changed, or op an atrac;mim
SIGNATURE:

SIWAND TYPED OR PRINTED NAME OF sm.yﬁe OFFICER OR DIRECTOR

© Dale Daytrme Phona #




