/ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o . FILED -

DOCUMENT # P03000133363 : Apr 19, 2007 08:00 AN
1. Entity Namo Secretary of State
KEVIN WELSH CONTRACTING, INC.
Pringipal Place of Business Mailing Adaross C
440 QAK STREET 440 QAK STREET
e 0RO DER
2. Principal Place of Business - No P O. Box # 3. Maiing Address
Suite, Apl. #, eic Suite. Apt. #, clc. 1st MOORE CR2EC34 (10/08)
Cily & Slate City & State 4, FEI Number _ Appliod For
38-3692549 Noat Applicabla
Zip Couniry Zp Country 5. Cerlilicale of Status Desired O gg'ggql??:éﬁ""a'

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

WELSH, KEVIN — . -
440 OAK STREET T ) o “Sireel Address {P.O. Box Number is Mol Accaplabla) i

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or ragistered agent. o both. in the Stata of Florida. | am familiar wilh. and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped o printed narme of rag starad agent and tile r anolcasle (NOTE: Registered Agant signatuns required when reinstating) DATE
Wi !
FILE NOW!!! FEE IS_ $150.00 9. Eleclion Campaign Financing $6.00 may Be
After May 1, 2007 Fe? Will Be 5_550.00 Trust Fund Confribution. [1  Added to Fees

- Make Check Payable to Florida Department of State ’ -

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T DP [ Detate TIRLE [ Change [ Acdilion
NAME WELSH, KEVIN NAME

STREET ADDRESS | 440 OAK STREET STREET ADDRESS

cmy-sr-zp | ENGLEWOOD FL 34223 CITY-S1-7IP §
T DS 3 Delete L N CJchange (1 Addition
NAME ROWE, ROGER NAME LBOONET1657A

sTeE1 aboRess | 11041 WATERFORD AVE. STREET ADDFESS fy 04.730/07-80012-025 150,00
Y- 81-71P ENGLEWOOD FL 34224 Iy - sT-2p { '

TILE DV O pelete TILE O change [ Adoition
NAME ROGERS, LARRY NAME )

STREETADDRESS | 340 WEST FRAY STREET SIREET ADDRESS

Cciv-<I- 2P ENGLEWOOD FL 34223 CifY-57-7iF- - e meememe o e : '

TLE 1 Detete THLE [Ochange [ Addtion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CilY-SI-2IP CITY-sT-2IP

Tme [3 belete T3 [ change (] Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITee (] petete TME [ change [ Acdition
NAME NAME

STREET ADDRE SS STREEN ADDRESS

CITY-S1-71p CIFY-SI-2IP

12. | heraby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information

indicated on his report or supplemental report is true and accurate and that my signature shall have the same Iegal oflect as if made under cath; that | am an officer or diractor
| of the corporation or the raceiver or ruslée smpowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
: if changed, or on an attachmenUwith an address, with all other like empowered.

SIGNATURE: X N LUJ? Kevin tlelsd 1;//_[’3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ' Daytime Phong #




