FILED
2005 FOR PROFIT CORPORATION ~ Apr 11,2005 8:00 am

ANNUAL REPORT X CGint
DOCUMENT # P03000154696 ecretary or state
04-11-2005 90196 026 ***]1 58 .75

1. Entity Name .
BILL WALSH REMODELING & CONTRACTING, INC.

Principal Place of Business Mailing Address .
85 INDUSTRIAL RD 28273 HELEN AVE. 2003677 5
BIG PINE KEY, FL 33043 LITTLE TORCH KEY, FL 33043
T e IHAUATWMAAAMHNET
RE29 3 Heeen Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272005 Chg-P CR2ECG4 (10/03)
City & State City & State 4, FEI Number Applied For
Lirree forew Kév. /¢ 54-2139473 Not Applicable
3Z;D v ;; L:LVROE i% 3 o ‘/ a Counlry 5. Certificate of Status Desired & ?g'gilﬂf:;ﬂonm
. .8..Name and Addreas of Current Reglstered Agent._ e oo == = T._Name.and Address of New Registered Agent -~ — .- .. - _...-|:.
b MName
WALSH, WILLIAM E Sheet Add {P.0. Box Nurmber jg Not Acceptabl
85 INDUSTRIAL RD 86 ress (P.0. Box Number js Not Acceptable _
BIG PINE KEY, FL 33043 R2RX13 Heecs s
City o Zip Code
Zrrrec Joncw Kz FL l 53 ova

8. The above name:
the obligations

tity submits 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

red agen
u/ V/ P ' //:/o’

SIGNATURE
e, yped of printed name of registared sgent and titke f apphcable. {NOTE: Registored Agent signatre requiied when reinsiating)
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Ifinanc':ng $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Teust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete e ) Change [ Addition
NAME WALSH, WILLIAM E NAME
STREET ADDRESS | 28273 HELEN AVE STREEF ADDRESS
civ-st.2p | LITTLE TORCH KEY, FL 33043 CITY-S1-2P 330¢
e D ' (3 Detete TmE B Change [ Addition
NAME WALSH, ARLENE NAME WALSH, /FRCEEN
STREET AUDRESS | 28273 HELEN AVE STREET ADDRESS L
CITY-ST-2IP LITTLE TORCH KEY, FL 33043 CITY-S1-21P 330y R
TIMLE {7 Detete TME [T change [} Addition
7'N_AME [ o e _ e . e -~ RNAE Y —dar m ez e -————— T T
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Crivy-st1-2Ip
TME [ Delete TTE O chasge {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T-2IP CIry- St- 2P
ME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TME [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Floriga Statutes. | further certify that the information
indicated on this report or sup, ntal report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation of the rec trustes empowerted to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n address,with allother like empowered. . :

SIGNATURE:

g?z.cfcw FesH y/, 2" 3047 FIA SESTO
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayiime Phone #




