2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

OCUN P95000019210
DOCUMENT # ; Secretary of State
1. Enlity Namo 3
o _ of¢ e of¢
WALSH AIRPORT SERVICE INC. 7 01-26-2007 90036 028 77150.00
Qﬁ?!"i):!f.&‘?—h:/
Principal. Placo of Businoss. Malling Address
14808 WEDGEWOQOD PLACE 14908 WEDGEWOOD PLACE
2. Principal Place of Busingss - No P.O Box # 3, Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, clc 15t MOORE CR2EC34 (10/06)
Cily & Slale City & State 4. FE! Numbaor Applicd For
59-3306884 Nol Applicatle
< Couniry Zp Country 5. Carlilicaic ol Slalus Desired ] $8.75 Addilional
Fee Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

WALSH, JOSEPH C

14908 WEDGEWOQOD PLACE Streel Address (P.O. Box Numbaor is Not Acceplable)

TAMPA FL 33613

City FL | Zip Code

8. The above named entily submils this slalemenl [or the purpose ol changing ils registered oflice or regislered agent. or balh, in the Slate of Florida. | am familiar wilh, and accepl
lhe obligations of registered agent.

SIGNATURE

Egnature, iyped o preted rare of reqislore i agant ana itk - anplcably (NOTL Begetaron Age:sy signainte oo end when rorislaing) DAlL

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 o eoion Compaion fiancing $5.00 way oo
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1me [REb- VP 'D O paele i [ Change 77 Addition
NAMI WALSH, RIS L NAKI
SIRET AR Ss | 14908 WEDGEWOOD PLACE SUUET ADDR 8%
CIry 81 7P TAMPA FL 33613 Clry st ap
1 PR PO .D [ Delete 1 [ Change ] Addilion
NAME WALSH, CLIFFORD HAMI
sTREE) ADpREss | 14908 WEDGEWOOD PLACE STREL ] ADDRESS
CIy-$1-/1r TAMPA FL 33613 HIVE W
i TSD O telele it [ Change [ Addilion
NAM! WALSH, JOSEPH C NAMI
STREE 1 ADDIESS | 14908 WEDGEWOOD PLACE ST ADINE S
CITY-sl- AP TAMPA FL 33613 ciy sioAap
1L [ pelete i [ change (] Addilion
NAMF NAMI
SIRLET ADDIUSS SURTTADIN S5
CITY 81 A NI
i (7] etele i [ Change (] Adtion
NAMI NAMI
SIREHT ADDRESS SINETADDRESS
cy st AP ey sl ap
i 1 pelete 1 ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREE ] ADDRESS
CITY-81- 2P ey sy

12. | hareby cerlily that the information supplied wilh Lhis filing does not qualily for the exemplions conlained in Section 119, Florida Slalutes. | furlher certify that the informalion
indicaled on this roport or supptemental report is rue and accurate and that my signalure shall have the samoe legal elfect as if made under oath; that | am an officer or director
of lhe corperation or the roceiver or trustee empowered 1o oxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmenl with an address, wilh all other like empowered.

SIGNATURE: e gl TSD o1f20/67 213 960 -388¢

5, ATUGE AN YPED OR PRINTED NAME OF SIGNING OFFIC?i OR DIRECTOR ﬁale Dayurme Phone &
’ SN | e s 1N o




