FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 853575 02-10-2006 90029 006 ***150.00

1. Entity Name

WALSH MESSENGER SERVICE, INC.

Principal Place of Businass Mailing Address

4 3RD ST 4 3RD ST.

GARDEN CITY PARK, NY 11040 GARDEN CITY PARK, NY 11040

S v R IREREm IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

11-1991161 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Dasired 0 ggﬁga:’:;”"“m
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registerod Agent

Name

BONGIORNO, RICHARD

6861 S.W. 16TH ST. Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33317

City FL I Zip Code

8. The above namsd entity submits this statament for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printac raene of registered agent and Ute il appicable. (NQTE: Registered Agen! signaiure reguired when ieinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete TLE D . Change  [] Addition
NAME WALSH, RICHARD F JR. HAE Walsh,- Richard F. Jra
STREET ADDRESS | PO BOX 1028 49 DANISH ROCK RD. seeaooress | FO Box 1028 Dinah Rock Rd.
orv-5T-2p | SHELTER ISLAND, NY 11964 CITY-51.2P Shelter Island, NY 11964
TILE PD [ Detete TITLE O change [ Addition
NAME WALSH, THOMAS NAME
STREET ADDRESS | 26 ST. PAUL'S PLACE STREET ADDRESS
CITY-5T-2P GARDEN CITY, NY CITY-5T-2P
TLE SVD O oelete THLE O Change [ Addition
NAME BRANTUK, PATRICIA NAME
STREETADCRESS | 131 NASSAU BLVD STREET ADDRESS
CITY-ST-2IP GARDEN CITY, NY CITY-S1-2IP
TITLE O Dstete 1ITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZIP CITY-ST-20P
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CIRY-S1-2P
THLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment wi dress, with all other ke empeowered,

Thomas R. Walsh 516-746-4348

/u\gufﬁ.me AND TYPER-OR FRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Daie Daytime Phone #




