2006 FOR PROFIT CORPORATION " *
ANNUAL REPORT

DOCUMENT # P04000025744 v

1. Eniity Nama
WELCH MASONRY, INC.

Mafing Addreds

4795 CHUMUCKLA HIGHWAY
PACE L 32571 1S

Principal Flace of Business

4795 CHUMUCKLA HIGHWAY
PACE FL 32571 U8

DO NOT WRITE IN THIS SPACE

+

FILED
Jan 31,2006 08:00 AN
Secretary of State

R A

01262006 No Chg-F CR2EQ34 {11/05)

4. FEINumber Apphed For
20-0613044 Not Applicabls

5. Certificade of Status Desired [ $8.75 Additons!

6. Name and Address of Current Registered Agent

[P

WELCH, ROBERT
4165 RAVENWOOD DR
PACE, FL 32571

Fee Required

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent,

SIGNATURE,

8. The abova named enlity suomits 1hi statement for ths plrpase of changing is regisiered office or Tegistered agant, or both, In ihe Stata of Flerdda, 1am familiar wilh, and dccept

Signatre, typed of prteq name of ragistaced agent and Tls  afplicable. © - “INOTE. Rlegistered Agent wanalurs fequied when érsiting! v DATE

K} B —

8. Election Campalgn Financing

FILE NOW!I! FEE 1S $150.00 Trust Fund Contributon.

After May 1, 2006 Fea wili bo $550.00

$5.00 May Ba
[  Addedto Fees

—_— —r——r
= v AT

0. j OFFICERS AND DIRECTORS i

TLE D ' o ' ' R
NAME WELCH, ROBERT

STREET AUORESS § 4785 CHUMUCKIA HIGHWAY

CITY-83-21P PACE, FL 32571

TiMLE B ’

MAME WELCH, JAMES

SIREET ADDRESS | 5687 RIDGE AVENLIE

GITY-ST-21P MILTON, FL 32583

WILE

NAME

STREET ADDRESY
CiY-ST- 2P

TILE

KAME

STRZET ADDRESS
Ciyy-sI-2p

TILE

NAME

STAEET ADDFESS
CiTY. §T-.2P

RILE

NAKE

SIREET ADDARESS
CIYY-ST- 2P

- LINNAN4NRRA2
_ Tl 2/ O RI0ER-024 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report cr supplemental repart Is trua an

changed, or on an atlachment wiih an address, with all other like empowered.

12. 1 hereby certity that the infermation supplied wilfi This ﬁliné; dloes not quallly for the exemplicns contsined TnTiapter 119, Florida Staites. | further certify hat the Informaian
i s accurate end that my signaiure shafl have the sama fegal effect as if made under oaih; that i am an officer or director
o the corporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (Z2nicdn 2y, ”

L 2 SIGNATURE ARD TYFED OR PRINTEL KA ING OFFICER OR DIRECTOR

/-lmz—o(

Daytime Phana #

I



