2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000082116 May 01,2006 08:00 Al
E.A. WALSH CONSULTING GROUP, INC. Secretary of State
FPrincipal Place of Business Mailing Address
11380 NW 16TH ST 11380 NW 16TH 8T
[ L T
2. Princrpal Piace of Business 3. Mailing Address
Suife. Apt. #, etc. Suite, Apt. 4, ele st MOORE- ' CRZECS34 {10/05)
Cily & Stafe Cily & Stale o o _4;_F£l Numbur- | IApn@fer
o 65_'1 138118 , i Vﬂrlmﬂpplriicab‘-c
Zo Country a Geuntry 5. Certificaie of Status Desired O §e8e-gesq Lﬁf:éﬁma!
6. Name and Address of Current Registered Agent ____ T. Nagmeand Adi‘.ir'tissigf ie_wﬁiifg;ed Age? - )
Name
W St i ANTHONY | | Sireet Acess (P O Box Nurmoet s Not Acceptabi -
PEMBROKE PINES FL 330268 T -
City T Ffl Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office ar ;egjiéiere{ﬁgent, or botk, in the State of Florida. | am familiar with, and aéé:ept
the obhkgations of registered agent :

SIGMATURE
Sigratyre. lypet or provies name of regstered agent and idie o apphcatbiv (NOTE Rewstersd Agent signarure requied when rensiainy} DATE

. FILE NOw!it FEE lS::_ $t SQ"DG E 9. Electon Campagn Financing $5.00 way Be

Aﬂer May 1, 2006 Fee Will Be $55£}DD s Trust Fund Contibution. [ Added to Fees
Make Check Payabie to Florida Depariment of Staie :
10 OFFICERS ANG DIRECTORS . _ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE D ‘ 3 Deleis MLE [ Change (] Addition
awE WALSH, E. ANTHONY HAME HORNSS 120 -
STREET ADURESS | 11380 INW 16TH ST STRECT ADDRESS (5 1306-50115-018 150,00
CITY-57-219 PEMBROKE PINES FL 33028 : oy sT-1P
fITE g [ Delete UME 3 Change  [] Addition
NARE WALSH, E. ANTHONY HAME
STREET ABDRESS 111380 NW 18TH ST ‘ STREET ADDRESS
CIFY-ST- 219 PEMBROKE PINES Fi 33026 ‘ £TY-81-21P
HILE i 3 elete T [0 Change £ Additon
NAME . HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST- 2P
TITLE [ Deiste TLE {3 Change  [L] Addition
NAME ) NAME
STREET ADDHLSS ) STREET SODRESS
CHY-ST-21P Cv-51-2P
TILE ) 7 Delele TITLE [JChange [ Additian
NAME ’ NANE .
STREET ADDRESS : STAEET ADORESS
Y- §T-2P ‘ CiTY-57- 2P
e O peigte Hitt M ehange [ Acdition
NAME NAME
SIRECY ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P

12. 1 hereby ceitify that the mformation supplied with this filing does nat qualify for e exemptions contained in Section 119, Floricié?‘étatules. i tﬁ%ther certify that the informaton
inchcated on this report or supplemental report is true and acouwrale and that my signalure shall have the same legal effect as f made under oath, that | am an officer or director
cf the corporaton or the receiver or trustee empowered to execute this report as required by Chapler 867, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other hige empowered.
SIGNATURE: gﬁd £ a/%é S st 4~2¢ -gwg @xd - 4(/51.7’?7'2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcy‘n dn BIAECTOR Daytme Phioha #




