FILED

2006 FOR PROFIT CORPORATION ADr 07, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2006 90036 012 ***150.00

DOCUMENT # P04000090121

1. Eniity Name
WALSH & WA, INC.

Principal Place of Business

2016 15157
VERO BEACH, FL 32968 S

Mailing Address

2916 15T ST
VERO BEACH, FL 32968 (S

30009917

T A

2. Principal Place of Businaess 3. Malling Addrass
887 Crronleal Cile sngcmenm
Suite, Apt. ¥, efc, ite, Apt. #, etc. 02242006 CRIEN34 (11/05)

Vero Bead , FC. \ero Beachn FL. i
Gity & State v City & Stata 4 4. FE| Number Applied For
3390 Uus 3390 (LS 20-1273%60 Not Applicable
Zp Country Zp Country 5. Carificata of Status Desied [ E:mm

6. Name and Address of Current Registered Agent 7. Namo and Address of Now Rogistored Agent

" Sena 1 00le\n

WALSH, SEAN .
2916 1ST ST '

TR e cteat Chcele

VERO BEACH, FL 32968

Yero Reoct
i FL | “$%9 (.0

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

SIGNATURE 2l {06
A Signature, yped or [rintad name of registaed S (e ¥ eppicabin. NOTE: Agurt 13 - phre 7
9. Election Campaign Financing $5.00 may 8o
FILE NOWI!! FEE 13 $150.00 Teust Corntribution. . to F

After May 1, 2006 Foo will be $550.00

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

TME P = [ Dedete me Préoident [ Addition
NAE WALSH, SEAN NE Sean Walsh

STREET ADDRESS | 2016 1ST ST STREETADORESS | SR T Grean\eaC Cicde

onv-s-2® | VERO BEACH, FL 32068 v avsiw | Vero Beoeh, FL. 38900 .
TmE VPS 1 Deste me Vice Preaident & Crange it
RAME WALSH, LAURA NAME Ricvard Granals

STREET ADORESS | 2016 16T ST STREET ADDWESS | W30 AS™th Szh S:%O

oT-5I-2P | VERO BEACH, FL 32968 a5 [Vero Beach? FL. 2 39 _
e £ Deiete mE Sacr&\m.—uz [ Treaacirec Ochange  [7 Addibon
STREET ADDRESS smeTaooess | ©B77 Gareen\ead QOiecle

CIY-ST-0F cay-si-ap Vb\o Bm ¥l ﬁ’ L '3&9 U 0

TME O Delete TME [ Chenge ] Addition
KAME NAME

STRELT ADDRESS STREET ADDRESS

CilY-ST-7P GitY-ST-2P

TME O Detets TME O Clenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-51-ap CIY-ST-7P

TLE O pelete e Ocnge {7 Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby carify that the information supplied with this fili

: does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
itad on this report or supplemental report is true end accurate and that imy signature shall have the same lagal effect as if made under cath; that | em an officer or director
of the'corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: M

TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER Ot DIRECTOR

3o (729) 98- ooz




