FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104227 752008 8007 018 <1 500

1. Enlity Name

D S WELSH, INC.

Principal Placo of Business . . Mailing Address

i~ 3 M”‘:‘f

27725 IMPERIAL STREET 27725 IMPERIAL STREET A - 50023083
BONITA SPRINGS, FL 33923 BONITA SPRINGS, FL 33923
T i OO MRS R A
R2/22 j wefy dee b 22/ /m'/r Aeelrr
Sule. Apt. 1 ot 3““" het ” ete. 07142006  Chg-P CR2E034 {11/05)
City & 1ale ity & St 4. FEl Number Apptlied For
A 5 / / / ﬁzl/ﬁ /__-/' 65-1048435 Not Applicable
33?’2 a ZL}W j‘p_-g ?-2 0 ng 5. Cerlificate of Status Desired O Ei‘;esqfi?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELSH, SUSAN

27725 IMP L STREET ,2 2/79 X(.(.: /,ltd}- Sireet Address (P.0O. Box Numher is Not Acceptable)
BONITA SPRINGS, FL 33923 ﬂ!(}’; FL

B

“\3 3 3?2 ‘7 City FL Zip Code

8. The above named entity submits this stateqrient for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am tamiliar with, and accep

the obligalions of registered agent, i .
SIGNATURE
Signature. typed or printed namae of registered agen and e 1f apolicatie. {HOTE Registerad Ayent s'gnature required when reinslatngy ' DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September G, 2006 - Trusl Fund Contribution. [J  Added to Fees corporalicn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE D . - [J Detete TNLE ’ O Change [ Addihion
HAME WELSH, SUSAN | NAME
TREET ADDRESS | 27725 IMPERIAL STREET . $TREET ADDRESS hk ﬂ} [
CHTY-51-2IP BONITA SPRINGS, FL 33923 CIFY-ST-21P
THLE D . ] Delete TITLE [ Change [ Aadition
NAME WELSH, DAVID T NAME
STREETADDRESS | 27725 IMPERIAL STREET STREET ADDRESS
CITY-$1-21P BONITA SPRINGS, FL. 33923 CirY-ST- 2P
TLE [ Detete TILE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iF CiTY-31-21F
1ITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-212 CITY-8T-2P
TLE O Delese TITLE O cChange [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
FIE 3 Delete TIFLE {OcChange (] Addinon
MAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-5T-22 CITY-51-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am an officer or direstor
of the corporatlon or the rgcakgr or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addiess. with all gjher like empowered.

SIGNATUR ﬁ //74;/,/////_54 7-)9- 26

PED OF FRINTED NAME OF-SuHRG OFFICER OR DIRECTOR Date Dyl Papne «




