FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P05000033541 04-24-2006 90430 034 ***1 50,00
1. Entity Name
MICHAEL C. WALSH, INC.
Principal Ptace of Businass Mailing Address
500 LAKE JULIANA DR 500 LAKE JULIANA DR
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s v AT OO E VG
Suite, Apt. #, ete. Suite, Ap. #, etc. 04112008 Chg-P CR2E034 {11/05)
City & State City & State . 4. FEI Number Applied For
aD - 35 a \8\ 3 Not Applicable
Zip Gountry Zlp Courtry 5. Certificale of Status Desired ] E‘?e';gggg(:“‘)"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naew Registered Agent
Name
PORRECA, KIMK
500 LAKE JULIANA DR Street Address (P.0. Box Number is Nel Acceptable)
AUBURNDALE, FL, 33823
City FL l Zip Code

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

SIGNATURE
Signature, typea or printed name of registered agent and tile if applicable. {NOTE: Regisiered Agent signature faquired when reinstaling) DATE
FILE NOWIHI FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D ] Belete TINLE [OChange [ Addition

NAME WALSH, MICHAEL C NAME

STREET ADDRESS | 500 LAKE JULIANA DR STREET ADDRESS

CITy-81-21P AUBURNDALE, FL 33823 CITy-5T-2IP

HiLE 3 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TIILE ] Delete TME [ Change [ Addition
[ NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITy-8T-2P

e O elete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CIFY-ST-ZIP

TITLE [ paete TITLE (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-ST-ZiP CImy-ST-2P

e O3 oelete TALE O change {7 Addiion

NAME NAME ’

STAEET ADDRESS STREET ADDAESS

CiTY-53-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling 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 end accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAS wihe b O (D alot— H-19-0, Bis>-201- a0

SIGN@RE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Coviima Prone #




