200G FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0o1000081633 = ~" Feb 03,2006 08:00 AM

1, Enity Name Secretary of State
WELCH'S CONSTRUCTION, INC,
Principai Place of Busness Mailing Addacass
6204 RANDIA DRIVE 6204 BANDIA DRIVE
e T ’ mnmmmll um Im“m “m “m M R,m I}}“ mll m]m u m‘
2. Puncipal Flace of Busmness 3. Maiing Address
- Suste, Apl. #, etc. Suite, Apt, #, alG. 1st MOORE CRZEQ34 (10/05)
Chy & Siate Ciy & State 4, FE Numbet Appled Far
59-3737643 ‘i Mot Applicable
Zip Country ip Country §. Cenificata of Status Desired X $8.75 addiional
Fee Required
8. Name and Address of Curren! Registersd Agen? 7. Name and Address of New Registered Agent

Marne

\Ghé%’:‘c; Aﬁgﬁnégﬁ.g Sreet Address (P.O. Box Number 13 Mot Acceplanie}

JACKSONVILLE FL 32210-7217

'“Ezy FL Zip Cous

B N —
8. The above named entty submils this siatement $or the puipose af changing ts registered office of regrsterad agant, o both, i the Stgte of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signalure. sypes o priled res of registerss agent and tiio @ apphcable NOTE Regulered AGETS sarRailrg réquiret wher temsian y) OATE

9. Eleclion Campagn Financing  $5.00 May B¢
Trust Fund Contripution. [ Addled to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSD 0 pete ™E Cicnange  [Jace
HAME TYSON-WELCH, HELEN T HAME Lannong =04l
STREET ALORESS 165204 RANDIA DRIVE STREE AQDRLSS 32714 /0680033015 158,75
oIny-50-IF | JACKSOMVILLE FL 32210-7217 crv-sre

o
T CETD ] petete THLE CJchanpe 34
NAME WELCH, CHARLES R NAVE
STREET ADDRESS {6204 RANDIA DRIVE SIREET ADDRESS
£Y-53-2F JACKSONVILLE FL 32210-7217 - Liry-53- 2P
: 3 neinte e DY Charge 3 Ao
HAMY Hrve
SIREE AUDRESS STACLE ADORESS
CIry-S1- 217 EITY-S1-2P
TME 7 pelele e O crampe e
NAME HAME
SIREEY ADDRLSS SIREET ADTRESS
CHY-ST-TP GIY-ST- 2%
e 7 perets e Clcmne 14
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 217 CFY-5T-29
THtE £ Desete ({14 1 Change 34
HAME HAME
SYRSET ADDRESS STRELT ADDRESS
oty 5i-2e 43y 53-8

12. § hereby certily that the mformation suppbed with s filing does nat qualily for the examptions contaned in Section 119, Flonda Statutes. | further cernify that the informais
indicated on this repart or supplemental repart is true and aceurate and tngl my signature shall hiave the samle iegal effsct as if mada under cath, that { am an ollicar or direw”
ot the corporahon or the ver or LruStee empawered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block
i changad, or on an afidchmen? with an addregs, with aff other fke empawared.

SIGNATURE:/ b CEO s, 77,226

[ xR AIE ME Dl AEEISED MW GIHE ST L I - inm e Plycdws |




