2007 FOR PROEIT CORPORATION

ANNUAL REPORT: -

FILED

DOCUMENT # P04872

1. Entity Neme
PAUL WELCH, INC.

Jul 17,2007 08:00 AM

Frincipal Place of Business

1984 S.W, BILTMORE ST.
SUITE 114 SUITE 114
PORT ST. LUCIE, FL 34984 US

Mailing Address

1984 S.W. BILTMORE ST,
PORT ST. LUCIE, FL 34984  US

i

DO NOT WRITE IN THIS SPACE

Secretary of State

(R RTIMGIemn

07112007  No Chg-P CR2E034 (11/05)
4, FE! Number Applied Far
22-2450159 Not Applicable

: . $8.75 Aaditional
5. Certificate of Stalus Desired ﬂ Fee Reaui

6. Name and Address of Current Registered Agent

WELCH, PAUL
9885 PERFECT DRIVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this slatement lor the purpose of changing its registared office or registerad agen, or boih, in the State of Flodda. | am Iamiliar with, and accept

the obligations of registered agent.

JUL 11 2007

sienature_ PALL. WELCH . Pres,
Sipnature,

. typed or prinkod riene of regustefad agont and biie d apphcabie

(“DTE. Ragstered Agent sighkduns racuartd whon renstsbng) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T
TME VT
NAME WELCH, PAUL

STREET ADDRESS | 9885 PERFECT DRIVE
CITY-ST-2IP PORT ST. LUCIE, FL

TILE D

NAME WELCH, PAUL

STREET ADDRESS | 9885 PERFECT DRIVE
CITY-ST-2P PORT ST.LUCIE, FL

1IME S

NAME WELCH, PAUL

SIREET ADDRESS | 9885 PERFECT DRIVE
CITY-S7- 2P PORT ST. LUCIE, FL

e

NAME

STREET ADDRESS
CIFY-S1-2IP

T E

NAME

STREEF ADDRESS
CirY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-§1-0P

_ UNOn00TEIieE
rA17 0780001 -

024 153,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
is repart or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or. trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachment with an address, with all other like empowsred,
. b

SIGNATURE: PAauL \WelLcH . Pres

j;E——’-' JUL 11 007 112 1859888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ISECTOR

Daytme Phone #




