2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # P04000025744

01-25-2007 90035 031 ***150.00

1. Entity Name
WELCH MASONRY, INC.

Principal Place of Busingss

4795 CHUMUCKLA HIGHWAY
PACE, FL 32571 US

Mailing Address

4795 CHUMUCKLA HIGHWAY
PACE, FL 32571 LS

TR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
5687 RIDGE AVFNUE 5687 RIDGE AVENUE

Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For
MITTON, FL MILTON, FL 20-0613044 Nat Applicable

Zip Caountry Zip Country - 58'75 Additional
32583 USA 32583 USA 5, Certificate of Staws Desirad ] Fee Roqured

6. Name and Address of Current Regislerad Agent 7. Name and Address of lkew Regisiered Agani

Name

WELCH, ROBERT
Street Address (P.C. Box Number is Not Acceptable)
659 GRISWALD ROAD

Y Jay FL | %ets

WELCH, ROBERT
4165 RAVENWOOD DR
PACE, FL 32571

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

the obligations of Werg lA} l
SIGNATURE ' ?Jd/

Sigrature. typed or printed na‘me of cegnstered agent and utle il applicable

Ol-83-07

(NOTE. Registerad Agenl signaiure raguired when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1. 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIILE D X Change [ Adaition
NAME WELCH, ROBERT HAME WELCH, ROBERT

STREET ADORESS | 4795 CHUMUCKIA HIGHWAY STREETADDRESS | 659 GRISWALD ROAD

oy-si-2¢ | PACE, FL 32571 ov-s1-2F | JAY, FL, 32565

TITLE D [ pelete TILE [J Change [ Addition
NAME WELCH, JAMES NAME

STREET ADDRESS | 5687 RIDGE AVENUE STREET ADDRESS

CITY-ST-ZIP MILTON, FL 32583 CITY-5T-2IP

TILE [ oelete TITLE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TIME [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

WL [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelele THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7-2IP

12. ( hereby certily 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 accurats and that my signature shall have the same legal effect as if made under cath: that | am an ollicer or director
of the ¢orperation or the rech or lrustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmenyjvith gn adgaressy with illhrmmpowered
SIGNATURE: ! M ﬂ* 01- 92-61 (‘_3503 579 -4369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Gaynme Phone #




