2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2007 8:00 am

Secretary of State
P03000149080
P SHSNLMENT # 02-14-2007 90052 027 ***150.00
A1 WELKER CONTRACTING, INC.
Principal Place of Business Mailing Acdress 03V
34 MARSHVIEW DR 34 MARSHVIEW DR AGU1D
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
A (TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0482781 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'ggm';s:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES
77 ALMERIA ST Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32085-4050
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or'printed name ol regislered agent and title  applicable. (NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSsT 3 Delete TITLE [ Change [ Addilion
NAME WELKER, JUDY A NAME
STREET ADDRESS | 34 MARSHVIEW DR STRELT ADORESS
CITY-ST-7tP ST AUGUSTINE, FL 32080 CITY-ST-7IF
TITLE P 1 Delete TTLE O Change  [J Addition
NAME WELKER, STANLEY C NAME
STREET ADDRESS | 34 MARSHVIEW DR STREET ADDRESS
CITY-S1-2P ST AUGUSTINE, FL 32080 CiTY-ST-2IP
TIFLE v 1 pelete TILE [ change [ Addition
NAME WELKER, SCOTT S NAME
STREET ADDRESS | 34 MARSHVIEW DR STREET ADDRESS
CITY-51-21P ST AUGUSTINE, FL 32080 ciry-St-21IP
TITLE 7 petele TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-9 CITY-§7-21P
TITLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this r 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like @ d,

SIGNATURE:

Stanley C. Welker 1/12/07 (904)814-7147

WE OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




