2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 AT

DOCUMENT # P94000068144

1. Entty Name

WELSCH ENTERPRISES, INC.

Secretary of State

Mailng Address

1626 NCRTHU.S. 1
ORMOND BEACH, FL 32174

Principal Place of Business

1626 NORTHU.S. 1
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

A

CR2E034 (11/05)

LT

01092008 No Chg-P

4, FEI Number Applied For
59-3269115 Not Applicable

! . $8.75 aqditianat
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

WELECH, JON J
11 WINCHESTER ROAD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

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 Flarida. ! am famitiar wath, and accept

the ohhigahons of registered agent,

SIGNATURE

Signalute. typed or prnled name of registarsd agenl and nile t applicable.

(NOTE Registered Agent signature required when ieinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritwtion

9. Elacton Campaign Finanging

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTGRS 1
Tme D
NAME WELSCH. JON J

STREET ABDRESS | 11 WINCHESTER RQAD
CIry-8T-2p ORMOND BEACH, FL 32174

TITLE D

NAME WELSCH, CHRISTOPHER J
STREET ADDAESS | 11 WINCHESTER RQAD
CITy-81-2p ORMOND BEACH, FIL. 32174

TITLE D

NAME WELSCH, FRANK P
STREETADDRESS | 11 WINCHESTER ROAD
GCITY-8T-21p ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
ey S1-21p

e

NAME

STREET ADDRESS
ciiy-ST-21P

TiTLE

NAME

STRELT ADDRESS
CilY-ST-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied wih this iling does nol qualily for the exemplions conlained in Cnaprer 119, Flonda Statutes | further certify that the information
ingicated on 1his repon or supplemental report is true and accurate and thal my signature shall have 1he same legal effeet as | made under gath: thai | am an ofhcer or director
of the corporation or the recsiver or trustee empowered 10 execute this repodt as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address. with all other like empowerea.

SIGNATU

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I~

Dae Daytine an




