FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000034825 05-01-2008 90229 018 ***150.00

1. Enlity Name

WALCH ENTERPRISES, INC.

Principal Place of Business Mailing Address

2619 WINWGOD PL 2619 WINWOOD PL . .

CAPE CORAL, FL 3399 CAPE CORAL, fL 3390 L

o NG
Suile, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For

20-2495076 Not Applicable
4p Country Zip Couniry 6. Certilicate of Status Desired a g?e- ggqaf:(;ﬁmal
8. Name and Address of Current Registered Agent . 7. Name and Address cf New Reg ed Agent

Je——

s e — [ — Name .

WALCH, TIMOTHY J
2618 WINWOCD PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33891

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or regisiered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. ryped or onnted name of regisiered agent and title If apohcatke. (NOTE: Regsiered Agent signature requited when 1ensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TTLE [ Crange [ Addition
NAME WALCH, TIMOTHY J NAME
STREE] ADDRESS | 6809 CORPORATE CT., #115 SIREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33819 CIrY-S7-2P
TIILE 5 ] Delete NLE Cchange [ Addition
NAME DONNER, RICHARD A NAME
STREE1 ADDRESS | 6809 CORPORATE CT.. #115 STREET ADORESS
CISY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2f
TILE T . [ petete TILE [ change 7 Addition
NAME WALCH, CHRISTINA NAME
STREET ADDRESS | 2619 WINWOOD PL STREET ADDHRESS
CItY-ST-2IF CAPE CORAL, FL 33991 CITY-ST-2P
TITLE [ pelste e [3 Change  [7] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRAESS
CIiY-ST-2P CINY-ST-ZP
THLE 3 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Cily-ST-2IF CIY-S1-7IP
e O pelete TTLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 4P CIrY-St-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repart or supplemental report is the gnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or [he receiver or trustee o reg 10 execute this report as requnred by Chapter 607, Fleorida Statutes and thal my name appears in Block 10 or Biock 11l

changed, ar on an at th ap other like empowered. ‘ m D+ u\
b Gyl SE P,

EDOR Fﬂrrb HAME OF SIGNING OFFICER OR DIRECTOR Daytwre Phone #

SIGNATURE:

U ¥ '



