FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000085199 04-18-2007 90152 001 ***150.00
1. Entity Namae
WELCH PRECISION REMODELING, INC.
Principal Place of Business Mailing Address
1490 ROSETREE CT 1490 ROSETREE CT
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s ermmssamrrose—sggmmez———z— | |MIHHINNHIDRIOLNAIGAN
/9D LageTecls LT, / ?90 o med :
Suite, Apt. #, stc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
Cm,' & Slate City & State - umbe Appliag For
“9‘@4”‘{ /Z'Q FA C{cﬁfw/‘?]zcte /J d" ﬁg ?gﬂzé Not Applicabla
Z‘Z?Ip% L/ Hcoj{:[g' ’5, —ZZ;?{ L/ ﬁ)urury 5. Certificate of Status Desired O Eese';esqgf:;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
N Ol Y L) HARDS6AS , & AT
LYONS, GARY W : /
331 S MISSOURI AVE Street Addrass (P.C. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
7375 uvs Hwy /§N
N B acLlAs PR K FL | %955

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

. the obligations tered?ant(ﬁ /
.
SIGNATURE €2 ‘b‘:ﬂ LA/M) ‘/ ,K 7
SIgnature, typad or pn name of regAlarad agenl and ufle it applicable (NOTE: Regislered Agent signature required when resnstating} T D;TE i

FILE NOW!! FEE IS $150.00 8. Efaction Campaign F.inancw'ng O $5.00 May 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete THTLE [ Change [ Addilion
NAME WELCH, LARRY K NAME
STREET ADDRESS | 1490 ROSETREE CT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O Derete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-§T-2IP
TNLE [C1 pelate TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIFY-ST-2P

12. | hereby certify that the informaticn supplied with this f|||n does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true an 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 trustes empowerad to execute th:ipy required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wil address, with all other like empe
SIGNATURE: //é/ A Vi }%%’7 D292 5627

sl GNAT E D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date 7 Dayumne Phone #




