FILED

2008 FOR PROFIT CORPORATION ) \ Feb 06, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000025744 Secretary of State

1. Entity Name
WELCH MASONRY, INC.

Principal Place of Business Mailing Address
5687 RIDGE AVENUE 5687 RIDGE AVENUE
MILTON, FL 32583 US MILTON, FL 32583 US

A A R

01262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = AopagFs

20-0613044 Nat Applicable

O $8.75 additionat

5. Certificate of Status Desired .
Fee Raguired

6. Name and Address of Current Registered Agent -

658 GRISWALD ROAD DO NOT WRITE
e -~ INTHIS SPACE

8. The ahove named entity submits this statement fer the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad of prnied name of regisiered agenl and blie f appiGable (NQTE- Regislared Agant SgNatule required when 1enstaing) DATE
FILE NOW!II FEE IS $150.00 9. Eiaction Campaign Einancing $5.00 may Be o
After May 1, 2008 Fee will.be $550.00 Trus! Fund Contribution. 0 Added to Faas

10 QFFICERS AND DIRECTORS |
TITLE b
NAME WELCH, ROBERT
STREET ADDRESS | 659 GRISWALD ROAD :
orv-si-ap | JAY,FL 32565 ‘ LERHELISETS
e D 02/15/08-8000 -0l 150,170
NAME WELCH, JAMES

STREET ADDRESS | 5687 RIDGE AVENUE
CITY-ST-2IP MILTON, FL. 32583

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated an this report or supplemantal raport is trua and accurate and that my signature shall have the sama legal elfect as if made under oain; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 114

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayixna Phony &

changed, or on an attachment with an address, with all‘Wwemd.
SIGNATURE:%" _Z Javes L. Weled Ol !3[”1 | oo (950512-4302




