2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P07000045686 ecretary of State
1. Entity Name 04-09-2008 90032 017 ***150.00
CINDI J. WALSH INC.
Principal Place of Business Mailing Address
4935 SW LANDING CREEK DRIVE 4935 SW LANDING CREEX DRIVE q yuyvuvaw
PALM CITY, FL 34990 PALM CITY, AL 34990 '
A 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE{ Number Applied For
Ho-FF 4y (S Not Applicable
2 Country i Country 5. Certificate of Status Desired | Eg';fquﬁdr:;ﬁma'
.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, CINDI J

4935 SW LANDING CREEK DRIVE
PALM CITY, FL 34980

Street Address (P.O. Box Number is Not Acceptabile}

City

FL ] Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"+ the obligations of registered agent.

-

GNATURE

&,

1 am familiar with, and accept

Sighatue, Typed or prniad name of registared agent and title 1 apphcable.

(NOTE; Registnied Agent signatuie requred when reinslatng)

FILE NOWIII FEE IS $150.00 8. Blection Campai

, . After May 1, 2008 Foo will bo $550.00

gn Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

40,5 " " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame PD [ Delete TILE [JChange  [J Addition
“NAME WALSH, CINDI J HAME
STREET ADDRESS | 4935 SW LANDING CREEK DRIVE STREET ADDRESS
ony-staP | PALM CITY, FL 34990 cry-§1-2p
HLE ’ [ Delete TMTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-2P
TMLE ] Deiete TALE [ change  [J] Addition
NAME NAME
-- STREET ADDRESG - { —-—— ——~ - - - ——— —— ) - STREET ADDRESS -1~ _— - —
CITY-ST-2P CATY-5T-2IP
TFLE O Delete RLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE ] Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-ST-2P
Lyt [ pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY- ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certity thal 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 oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ciads ) Walsh

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: \mQJf

112-28¢-135%]

Of PRINTED NAME OF SIGNING OFFICER

OR NRECTOR

"//5/9&3

Date Daylime Phone 8




