2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AT

DOCUMENT # P01000066674

1. Enlity Name
WELSH HOMES, INC.

Secretary of State

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

R

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
65-1120718 Not Applicable |
i . $8.75 Additianal
5. Certificate of Siatus Desired O Fae Raguired

6. Name and Addresas of Current Reglstered Agent

HILL, THOMAS
1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemenit tor the purpose of changing s ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of ragistered agent.

SIGNATURE

Sigrature Iyped or printed name of registered agenl and tilla  applcable

(NOTE. Regqustored Agent signatura required wnen renstanng)

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fae wlil be $550.00 Trust Fund Contribution

8. Efaction Campaign Financing

35 .00 May Ba !
Added to Fees

10, QFFICERS AND DIRECTORS |
THLE DpP
NAME MILLS, JEFFREY T
STREETADDRESS | 1318 LAFAYETTE ST
CITY-§T- 2P CAPE CORAL, FL 33904
TILE Dv
NAME MILLS, GARETH ANTHONY J
STREET ADDRESS | 1318 LAFAYETTE ST
Ciy-ST-2P CAPE CORAL, FL 33904
TILE DS
NAME MILLS, JULIAN L
STREEI ADDRESS | 1318 LAFAYETTE ST
Ciny-s1-2P CAPE CORAL, Fl. 33904
TILE T
NAME HILL, THOMAS W
SIREETADDRESS | 1318 LAFAYETTE ST
ciy-s1-2P CAPE CORAL, FL 33904
ilLE
NAME
SIREET ADDRESS

CITY-S1-2P

~TiLE
NAME
STREEI ADDRESS
CITY-Si-21P

HONO038a71 10
02421 B8~B0076-018 150, 00

3

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered to exacuta this report as requirad by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11t

changed, or on an attachmvm an address, with all other like ermpowered.

SIGNATURE: _ Aorsn Lo AL

-

LY Al 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

92 ;‘// ‘03/

Dayiame Phona #




