. 4 2006 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT . Jul 17, 2006 08:00 AV

DOCUMENT # P94000068144

1. Entity Name |

WELSCH ENTERPRISES, INC.

Principal Plac!e of Buginess Mailing Address
1626 NORTH U.S. 1 1626 NORTH U S, 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

IR

070682006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ~ ———

59-3269115 Not Applicable

0 $8.75 Additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

1 WINCHESTER ROAD. ' _ - DO NOT WRITE |
ORVOND BEACK, FL. 32174 | IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed ar pnnted name of registered agent and ttle ¢ apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing v $5 00 May Be In accordance with s, 607.1@3(2)(b), F.S. the
Due l:y September 6, 2006 Trust Fund Contnioutien.” ™" [0 Added to Fees’ corporation did nof receive the prior notice.
10. OFFCERE AND DIFECTORS ] | j L. B
ITLE D .
NAME WELSCH, JON J o 00005 THE 7
sTeET aDRESS | 11 WINCHESTER ROAD N 07 w’liLH E‘ ILJUS"DIS 150G, 00
crv-si-zp | ORMOND BEACH, FL 32174 o '
TITLE D \
NAME WELSCH, CHRISTOPHER J

STREETADDRESS | 11 WINCHESTER ROAD
CITY-ST-ZIP ORMOND BEACH, FL 32174

TTLE D
NAME WELSCH, FRANK P

SIREETADDRESS | 11 WINCHESTER ROAD . R l . - )
CITY-8T-2IP ORMOND BEACH, FL 32174 - Do NOT WRITE )
i : . IN THIS SPACE

STREET ADDRESS . ) ' t
Cy-S1-2P : ! L

e
NAME _ ) , ) '

STREE] ADORESS . R
oy- 1.2

TILE
NAME '
STREET ADDAESS o
CIIY-ST-2IP ) . )

12. | hereby cerufy that the information supplied with this hlmé; does not qually for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the recenver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appear in Blo Dor Black 11 if
changed. or an an altachrment with an address, with all other like empowered. ib

SIGNATURE:;;—?TL" X st Fran¥ elach "l}D_Ob -7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Phone &




