2006 FOR PROFIT CORPORATION

.. Y ANNUAL REPORT (AR) N . FILED

ng)NEJm!Z/IENT # G38746 Apr 24,2006 08:00 AN
- 4
A/J WALSH ENTERPRISES, INC. Secretary of State
Frincipal Place of Business Mailing Address
% JOHMN WALSH % JOHN WALSH
570 8O. ATLANTIC AVE. 570 8Q. ATLANTIC AVE.
2. Pnncpal Place of Business ] . 3. Malling Addrésgs I —
Suite, Apt. &, elc, Suite, Apt. #, elC. " 1st MOORBE CR2E034 (10{95)
Ciy & State Ciy & State = 4. FEI Numper - ADDﬁE:d For
59-2302205 Not Applicable
Zip Couriry Zip Couniry 5. Cerlificate of Status Desirad 3:5 §i‘§iﬁf£ﬂmz
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageﬁt ‘
Name e
WALSH, JOHN == . ' .
570 SO. ATLANTIC AVE. Sirest Address (PO Box Numbor is .Not- Acce_ptable)

ORMOND BCH. FL -

Criy \ Zip Cu?ié o
] ~ FL

tfthe purpese of changing is registered office or registered agent. or bothi.r iﬁ the State of Florida. | am familiar with, and accept
{

_____ZJd oo

g orered agant and nile  appbcatly INOTE Regsleret Agert s(naturs réqured when ronstatic) GMFf

A3

Al FILE Noén'éé-l JJS l$1 5%220 ﬂD o 9, Election Campaign Finanging $5.00 May Be
After May 1, Fee Wil . BE IR e rr Trust Fund Contripution, [ Added to Fees
Make Check Payahle fo Florida Department of State.

t g hggair)

10. “OFFICERS AND DIRECTCAS ) T T ADDITIONS /CHANGES T0 GFFICERS AND DIFECTORS IN 1

TILE sD O eete TUE Dichange [ Acdition
f 0000531008 .

NAME WALSH, ANNE e 0506 D -BNEEA-01S 150

STREET ADORESS | 570 SO. ATLANTIC AVE. STREET ADRESS 2 Uby UE -018 150,40

Gn-st2P JORMOND BCH. FL | orvsrae .

ARE PD O petere TR i Change D3 Acdition

NAME WALSH, JOHN P. HAME

STREFT ADDRESS {570 SO. ATLANTIC AVE. STREET ADDRESS

GiTy-§1- AP ORMOND BCH. FL ) _ . A CITY-51 B .

Rty RS R I .- e L 2 3 m-ﬂ&lﬂ&&—,f,;u _U.U._( P SE S L p— e m Ehré{_\gg;_ Dﬁﬂdihm

HAME - HAME

STRER] ADDRESS STREET ADORESS

CIFY-ST-21P CITY -5T-2F ] L

HILE [ Detete e O Chenge 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP Cire-ST-2P _ . o

TMLE {1 Delete THE O orange £ Addition

NAME HANE

STREET ADDRESS STREEY ADDRESS

QY- ST 2P o CITY-§T- 2P e

THE O g TRE Tlchange T haditio

KAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2 ‘ CiTv -T2

12. | hereby cerbify that the miomation supplied with this filing does not qualify for the exemptions conteined in Section 113, Fionda Statnes. § furither gertify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

if changed, or on an attachment with an address, with all other tike empo»;z
sianature: e zha = 5P, L @ﬂ:@ %
\ R paw Dayume Phone §

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR




