FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT #P03000143291 R, - 05-01-2008 90235 044 ***150.00
1. Entity Name
AL WELCH, INC.
Principal Place of Business Mailing Address . q gyudlivail
1812 S.E, CROSS AVE. 1812 S.E. CROSS AVE ‘
ARCADIA, FL 34266 ARCADIA, FL 34266 ‘ i
PR S B[S W 1 IO ERTEASERAT A
Suite, Apt. #, elc. Suite, Apt, #, et 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-4281279 Not Applicable
Zie Country Zp ’ Country 5. Certificats of Status Desired O gi';’fqadr:dm""a'
€. Name and Address of Current Registered Agent 7. Hams and Address of Now Rogistered Agent ' .

Name

DUNN, RICHARD
1812 S.E. CROSS AVE. Strest Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL | Zip Code

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

SIGNATURE
. Signature, typed o printed name of registered agent and Uile it applicatla, (NOTE: Registarad AGant kigniture required when reinstating) DATE
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 MayBo . -
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees o
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE O change [ Addition
MAME DUNN, RICHARD NAME
STREET ADDRESS | 1812 S.E CROSS AVE, STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 cITY-S1-2p
TITLE VP O velete IIMLE [ change [ Addition
NAME DUNN, ROBERTA NAME
STREET ADDRESS | 1812 S.E. CROSS AVE. STREET ADDRESS
CITY-ST-2IP ARCADIA, FL. 34268 Y CITY-S1-25P
TME S : ﬂl}elg{e TMLE L [Jchange [ Addition
NAME WELCH, ALTON I, NAME -
STREET ADDRESS | 240 N OXFORD DR. STREET ADDRESS
CITY-57-21p ENGLEWOOD, FL 34223 CITY-81-2P
TIE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-$1-27
TIVLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R oA
GITY-S1-7P CTY-5T-Z6 o
TIME ) 7 Delete THLE 5 O change [ Addition
NAME NAME
STREET ADORESS | ' STREET ADDRESS . : : -
CITY-ST-2P. : . CY-ST-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental reptit is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee ampowergtl to exegule TS repprt as required by Chapter 607, Florida Statutess; and that my name appears in Block 10 or Block 11 if

rourcl Qut- =0 -
P Lol ool

T

G OFFICER OR DIRECTOR— Do

Za




