FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

"ANNUAL REPORTY ecretary of State
DOCUMENT # P05000099164 04-03-2007 90010 046 ***150.00

1. Entity Name
WELSH COMPANIES OF BREVARD, INC.

Principal Place of Business Mailing Address L 400 48 ‘d b q

3415 SHADY RUN ROAD 3415 SHADY RUN ROAD
MELBOURNE, fL 32934 US MELBOURNE, FL 32934  US . )
L o D ELTAA AR RS A
397Z W £au Gallie Bivel |3972 W Eau Gallie Blug

SS:':‘: _';\p,l ”A‘f“'" g’&é"i‘&* :4: 02122007  ChgP CR2E034 (12/06)

City & State City & State 4. FEi Number -l.ig ) Applied For
L 4} LK APPLIED FO Nat Applicable

Melbowne  FL eilbowne FL &0 313

BZIqu 3 q_ Couﬁys é{pz-q 3 4 Count&s 5. Centlficate of Status Desired O ?g'gesqﬁdr:diﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WELSH, KEN R
3415 SHADY RUN ROAD Street Address {P.0. Box Number is Not Acceptablg)

MELBOURNE, FL 32934

City FL I Zip Code

8. The above named
the obligations of

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Lo b lersu 2/

SIGNATURE *
e, ypeg of plintec name of registered agent and titke if applicable. (NOTE: Registered Agent Signature réQuirsd when fensiarng) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TITLE [J Change [ Addition
NAME WELSH, KEN R NAME
STREET ADDRESS | 3415 SHADY RUN RD STREET ADDRESS
CiTy-57-2P MELBOURNE, FL 32934 CITY-57-2IP
TITLE [ Delete TLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CITY-57-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-219
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete JITLE J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIp

12. | hereby certify that the information supplied with this fil:_r:(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt wss. th allgpther like empowered.
SIGNATURE: ,@,..k Kenn R, Welshh 320-508-943 |

‘TURE AND TYPED OR NAME OF OR DIRECTOR Date Daytima Phone #




