2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000121002

1. Entity Name

WALSH DECORATIVE PAINTING, INC.

FILED
Q3NOV 21 RM 8: L9

Principal Place of Business
7826 LEEWYNN CT NORTH
SARASOTA FL 34240

Mailing Address
7826 LEEWYNN CT NORTH
SARASOTA FL 34240

2. Principal Place of Busingss

3. Mailing Address

l!IIIIII!IllIIII\illllIINIIIHIIIIIIIIIINII\NIIIIIII!IIHIIIIHII\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 30 002 983 Applied For
’ 8 Not Applicable
p Country Zip Country 5. Certfficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADE SKI' DER G Street Address (P.O. Box Number is Not Acceptable) -
1834 MAIN ST oot T T Bt B g s B 4:;7';:_
SARASOTA FL 34236 |72 a1 34-~02] #7501

City

FL Zip Code

istered agent, or both, In the State of Florida. | am familiar with, and accept

WS/ o=

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 . N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coiur?bution. ° O fgigjolohgiife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmLE O change [ Addition
NAME WALSH, KEVIN NAME
sTreeT aponess | 78268 LEEWYNN CT NORTH STREET ADDRESS
arv-sr-zr | SARASOTA FL 34240 CITY-ST-2PP
TILE O Deete LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TTLE 1 Delets TITLE O Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
e [ Deteta e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIvY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemefal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orfru
changed, or cn an atlachmem wil

SIGNATURE: » S

acdress, with al

ike empfwered.

e ernpowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pl ipihst uh&loz Q4 16 8719

SIGNyI.IHE ANDTYPED OR PRINTED NAME OF SFGNING OFFICER OR DIRECTCR

Date \ Daytime Phone #

AV 60LLLIO

RE‘M&C ac;;:;?: MMM

CR2E034 (4/03)



