2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046453 ) zﬁp FROA NV
1. Entity Narﬂe - grefa ﬂtate
T.D. WALSH, INC. —
¥ /50 2.
Principal Place of Business Maiting Address .
7 TWIN RIVER DRIVE 7 TWIN RIVER DRIVE
e R Nmm ”I m” IW Ilwmu"”/ "m m]l IW Iﬂll luu mm””m
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, elc. i ) Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
58-3248699 " INot Auphosic:
ap Coualry Zw Country 5. Certificate of Status Degired I ?e%g? q{.;rd;;ﬁanal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) MName — ’
;M'[A\kfsl ltl-i ’RI\EEHS?)%%E Strest Addrass (P.0. Box Number is Mol Accapiable)
ORMOND BEACH FL 32174
City FL Zip Code

B. The above named entily submits this statement for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accepi
the chligations of registered agent.

SIGNATURE /

Sugrtatune typedar prnted name ol registered agent ang 1Rg 1 app;iiai/ﬂe/' [NOTE Repsieret Agent mgnature requitad when feinstabng) DATE

Ty — -

" FILE NOWIN FEE IS §150.00
“Atter May 1, 2006 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Eisciion Campalgn Financing ~ $5.00 may £
Trust Fund Contricution. [ Added to Fees

10, OFFICEAS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D L Detete TME O cmnge [ A
NAME WALSH, TERRANCE NAME

STREET ADDRESS |7 TWIN RIVER DRIVE STRFET ADDRESS

oWY-ST-IP [{ORMOND BEACH FL 32174 TY-r-2P

mie ST 3 Deleta TILE O Change ~ [ A,
RAME WALSH, NORA HAME N oL

STREET ADDRESS |7 TWWIN RIVER DRIVE SIHLET AGDRESS i ;ljgiﬁﬂﬁui"%j%b a1 150,00
CTY-SsT-z8  |ORMOND BEAGH FL CITY- §7-2IF RN el e-bl Dol il

m ] =T uny N U Change . T Addda
NAKAE NAME

STREET ADDRESS STRLET ADDRESS

CiTY-S1-2P CITY -S7- 2P

e S I Detete e [ Chenge [ ac
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

City-ST-2Ip CITY-S7- 219

me ' [ el Tt

NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2F OTY-51-2P

e ’ '  Delete e [ ohange LA
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTy-51-21F QIY-§1- 2P

12, | hereby certify thal the nformation supplied with ths filng does not qu:atify for the exemptions caniained in Section 119, Florida Statutes. 1 further certify thar the irffarmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or frusteg empowered 1o exe

if changed, or on W with &n adaress, with el oiher

A &S
SIGNATURE: e Y errance_J, C()a /-— /:7-—06 4673_.‘,/870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRESTOR '\@m Prone i /

as required by Chapter 807, Florida Statutes: and that my name appearg in Block 10 or Blagk'1

this rep
ad.




