2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 18, 2005 8:00 am

1. Enity Name - 04-18-2005 90307 015 ***150.00
BONNIE WALSH HAULING INC." B
Principal Place of Business Mailing Address
24007 OIL WELL RD. 24007 OIL WELL RD. R
NAPLES, FL 34120 NAPLES, FL 34120
2400 OTL. WELL RD ‘ 2400 QIL WELL RD s - ———
Shite, Apt. #, etcT Suite, Apt. 4, elc. 04012005 Chg—P CR2EC34 (10!03)
City & Slale City & State 4, FEI Number Appliea For
73-1649072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, BONNIE
2400 OIL WELL RD . Street Address (P.O. Box Number is Not Acceptable)
‘NAPLES, FL 34120
- City - - FL l Zip Code
8. The above named entily submvts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
{he ohligations of registered agent.
-"s:GNATunE
Signature, typed or printea name of registered agent and tie # applicable (NOTE: Registered Agent sighatura required when remsiating) DATE
" FILENOW!I FEE IS $150.00° - | o Election Camp_aign_ F-inancing _ ... .$5.00.May Be . . oL . —
After May 1, 2005 Fee will be $550.00 . Trust Fund Cantribution. O -~ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TILE DPT [ Delete TITLE ‘& Crange {7 Addition
NAME WALSH, BONNIE ) NAME
STREET ADDRESS | 2400 OIL WELL RD. ' SIAEET ADDRESS
CIIY-Si-ZIP NAPLES, FL -34112 CITY-51-2IP NAPLES. FL 34120
TITLE VS 1 pelete TITLE ’ : - i Change ] Addition
KAME WALSH, TERRY P NAME
STREET ADDRESS | 2400 OIL WELL RD. STAEET ADDRESS
CITY-ST-2P NAPLES, FL 341189 CITY-ST-2IP NAPLES. FL 134120
TITLE [ Delete TITLE Cchange {7 Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TGP~ it o e~ o= - _ . ROISEZR -
TILE O Delete e : ‘Ocrange [T Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP .
me i 1 Delete F e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerify that the information supplied with this filing does nat quality for the exempiion stated in Section 1 19.07{3}i}. Florida Stawites. | further certify that the information
indicated on this repon or supplemental report is 1rue and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an efticer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or BTock 1
changed, or on an attgchment with an address, with all cther like empowered.
SIGNATURE: H-13-09" (239) 404-7377
. SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytrre Phone 8




