2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ( : - FILED

DOCUMENT # P02000094497 .
1. Entity Name May 01, 2006 08.00 AP
JAMES D. WALSH CONTRACTOR, INC. Secretary of State
Principal Place of Busingss Mailing Address
BBBINHWY US 1 3BBINHWY LS
R |
2, Principail Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Numoer 17 |Apphed For
81-0572683 Not Applicable
Zip Country Zip Country 5. Certificaie of Sialus Desired 0 gg‘gijf:;ﬁonaﬁ
& Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ‘
Name :
gﬁLSSGi&léfA&?_ESTD Street Addrass (P.O Box Number is Not Accaptable) B
COCOA FL 32926
City ) FL ; Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the oblhigations of registered agent.

SIGNATURE

Srgnature, Typad or printed name ¢l regsierad agont and Bile o applicable {NOTE Regstered Agen signalurs requited when reinslating) B DATE

i - After May 1, 2006 Fee Will Be $550
- Make Check Payable 10 f}q?;'qqug At

T A'ri_.._._n T T :
FILE NOW1!II Fﬁg-lsﬁliﬂ-;?ﬂ 9. Election Campaign Firancing  $5.00 May Be
Trusi Fund Contribution. [0 Added ta Fees

10. OFFICERS AN 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nTLE D 3 Deiete TRE UONS43275 3 Change [ Addition
apee WALSH, JAMES D HAME 0511 T16-R0013~007 150,00
STREETADDRESS 1311 SUNDIAL CT STAEET ADDRESS

o-5T-20 [CQCOA FL 32926 CITY-ST-2P

MLE [ Defete WLE O Change ] Additfon
HAME NAME

STREET ADDRESS SEREET ABDRESS

CITY-ST-2F CITY-SI-2P

TiTiE U Deltete TmE DO onnge 3 Addition
FAMD NAME

STREET ADDRESS STREET ADDRESS

CIFy-8T1- 2P CITy-ST. ZiP ]

HILE O petsta WILE [JChange [ Addifion
NAME HAME

STREETADDRESS | - I STREET ADGRESS

CITY-ST-IP LY -S1- 2P

TTE 1 Delete TIRE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$1- 2P

ITLE 3 Delete TTLE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 OTY-51- 2P

lied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certdy that the information
| report is tue and accyrateend that my signature shall have the same Iec?ai effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears In Block 10 or Block 11

12. 1 hereby certify that the information sy
indicated on this report or supplem
of the carporation or the receiver ogflruste powered toye. this report as required by Chapter 807, Flori
if changed, or on an attachment yhth an ass, with all ¢ empowered.

SIGNATURE:

j//zb?ﬁéé 200366637

SI(?{ATUHE ANQIPED OR FERNTED NAME OF SIGNING GFFICER OR DIRECTOR Diaytime Phane #




