FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L66247 05-09-2006 90093 009 ***150.00
1. Entity Name
PORRO & WELCH, P.A.
Pringipa! Place of Business Mailing Address v~
% HAROLD B. WELCH % HAROLD B. WELCH
3010 N ARMENIA AVE 3010 N ARMENIA AVE
TAMPA, FL 33607 TAMPA, FL 33607
s P IR ERSRRRER AR bR SR
éfi‘a,rdfl; 5. We/oé. %rdﬁ /3. b/e//rj\
uite, Apl. #, elc. Suite, Apt. #, elc.
01152006 Chg-P CR2E034 (11/05
(103 P prmena Ave.| STO2" 11 A v tgn i . (09
City & State City & State 4, FEI Number Applied For
Fctmpa. F L mha/pa_, / L 65-0196471 Not Applicable
Zip ! Country Zip ’ ’ Country " . $8.75 additional
5, Cenificate of Stalus Desired (] ,
37603 37603 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ 4 ] £
WELCH HAROLDB. Street Agd (:; /B/N té N {(Ajc l/bl )
3010 N ARMENIA AVE ree regs {P,0. Box Number is Not Acceplable
TAMPA, FL 33607-4997 1B WA rioenia. Aue
City jr—" ZigCode
T an~pe FL | 25603

8. The above named entity submils this statement for the purposg of changing its registered office or reglstereﬁ agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agfw Z{/
SIGNATURE /5 ;‘/ 7/ ol

Signature fvped or printed name of registered agant and te it apphcable., (NOTE: Registared Agens Signalure required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
ne DST [ petete TITE Jchange [ Addition
NAME WELCH, HAROLD B. NAME
STREET ADDRESS | 3010 N ARMENIA AVE STREET ADDAESS
CITY-ST-21F TAMPA, FL CITY-ST-21F
THLE PP O Delete TITLE [ Change [ Addition
NAME PORRO, GUILLERMO NAME
STREET ADDAESS | 3010 N ARMENIA AVE STREET ADUAESS
CITY-ST-2P TAMPA, FL CITY-81-2IP
TnE O pelete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TLE O Delete TITE [ cnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this repoit ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execwia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an i | other like empowered,

"

SIGNATURE: : éu,'//prm. Yy %{/o; & 7y 676

yfruna ANMED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Prone #
P

e



