ANNUAL REPORT

éﬂﬁ? FOR PROFIT CORPORATION

FILED
Jan 16, 2007 08:00 AV

DOCUMENT # G17355

1. Entity Name
WELTY, INC.

Secretary of State

Mailing Addrass

PO BOX 2056
LYTL, FL 33548

Principal Place of Business

§11 CRYSTAL GROVE BLVD
LUTZ FL 33548 _

DO NOT WRITE IN THIS SPACE

AR ER TR AR W

71112007~ No Chg-P CRZEG34 (1145
4, FEI Mumber Agpliad For
59-2267774 ot Applicable
$8.75 additional

. Certdicat i
5. Castdicate of Sta-ms Desired 1 . FeeRequied

6. Nams and Address of Current Registersd Agent

WELTE, DAVID G
511 CRYSTAL GROVE BLVD
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

T -

8, The above nameé‘ antity submit; Eh-§s. étatement for the purpase of changl
the ohiigations of registared agent.

SIGNATURE

ing s registerad office or registerad agent, or bath, in the State of Flodda. | ém tamiliar with, and ascept

i o b ke -

Signatire. typed (¢ piniod narte of regisfered agent and e it applicatde.

(HOTE Pegisigad Agent siprature requiced whan reinstating)

FILE NOWH! FEE 1S 3150.00
After May 1, 2007 Fee will be $550.00

§. Election Carmpaign Financing
Trust Fung Contriiution.

$5.00 May Be
Added fo Fees

18 "~ OFFICERS AND DIRECTARG

|

PTD

WELTE, DAVID G

6§11 CRYSTAL GROVE BLVD
LUTZ, FL 33548

THLE

MARE

SIREET ADDRESS
oIty -51-28

s

WELTE, DEBORAH

511 CRYSTAL GROVE BLVD
LUTZ, FL 33548

HLE

NAME

STAEET ADDRESS
LIy -ST- 1P

Sond
RS

PN
Y

IR

iTLE

MANE

STREEY ADDRESS
CiTv-5§-21P

DO NOT WRITE

THLE

HAME

STREET 2000CS0
Y- §1-2P

IN THIS SPACE

THLE

AME

STREET ADCRESS
CITy-57-5P

rat ..

e

HANE

STREET ADDRESS
CITY-S1- 2P

T

. JR—

12. | heraby certify that the informatitn
ndicated o this repon of supgledmd

nt with an

5, ¥

[

upplied with this fling dees not quallly for the exemptions cortained in Chapter 118, Florida Statutes. | further cerlily that the information
eport is true god accurate and thet my signatwre shall have the same fagal sffect as  made under path:

of the corporation oF the recgifer or TUNEE TR -“:'-- axecuta this report as raquired by Chapier 507, Florida Statutas; and tha! ay name appsars In Block 10 or Bleck 11 i
changed, or on an attach fv S Bk Smpowsred,
¢ L4

that | amn an oificer or direcior

SIGNATURE:

T BelATUAE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date Daybme FPliors 4




