FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000005589 ERED 02-27-2008 90009 042 ***150.00

1. Entity Name

WELSH ENTERPRISES, INC.

Principai Place of Business Mailing Address L’ v
1952 NW 93RD AVENUE C/0 TRITRONICS '
MIAMI, FL 33172 US 1306 CONTINENTAL DR

ABINGDON, MD 21009  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"““’ “”Im |m| |Im ||w |IH| "“l

LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
D o f (0.8 \ 65-0551310 Not Applicable
zp Gauntry Zip Country 5. Certificate of Status Desired O gﬁ%ggafgji""al
. —— 6._Name ard Address of Current Registered Agent _ __ . 7. Name and Address of New Registered Agent
Name T . R

STOKES, PAUL M ! VW;\%? 10 LAY | lll)amg
201 5 BISCAYNE BLVD SUITE 2400 treet Address {F x Numper is Not Acceptable
MIAMI, FL 33131 2031 NE u.fo-{tf\ ¢F

R ¥ Lauderd o\ FL | %3%0%

8. The above named enlity subnp [ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
)

the obligations of regis ' g
SIGNATURE : W ol E

Signature, typed o fflea nama of registereq Agent and wile 1 applicable. (NOTE: Registered Agent signature required when remstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP [ Delete TITLE [ Change  [J Addition
NAME WAGNER, KIMBERLY L NAME
STREET ADDRESS | 1603 ROLLING ROAD STREET ADDRESS
CiY-5T-71P BEL AIR, MD 21014 ciy-s1-2IP
TITLE DP 1 pelete TITLE [ Change  [] Addition
NAME SCARFF, JAMES W NAME
STREET ADDRESS | 7 ZELDA COURT STREET ADDRESS
CITY-ST-2IP WHITEHALL, MD 21161 CTY-ST-2P
TITLE DVP O Delete TITLE [ Change [ Addition
NAME WILLIAMS, RANDY M SR NAME
STREET ADDAESS | 1835 MIDSUMMER LANE STREET ADDAESS
CiTy-81-7P JARRETTSVILLE, MD 21084 Ciry-ST-2IP
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TILE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accuratgyand that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sonsrone: /ey Z P W 2/igfog 419 4707300 x jauy

IGNATURE AND TYPED 9( PRINTED NAME OF srsr[yis OFFICER OR DIREGTOR Daie Caytime Phone #




