2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000057006

1. Entity Name

DAVID WELCH PLASTERING AND LATH, INC.

Apr 14, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

1825 WEDGEWOOD WAY

1825 WEDGEWOOD WAY

KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US
r i e AN RO RULNRRURTACREN
Suite, Apt. #f, alc. Suite, Apt. ¥, etc. 03312004 Chg-P CR2E034 (10/03)
Ciy & State " City & Siate " 4. FE[ Number ‘ [ TAppledFor |
) _ . 65-0587894 1 [t spplicatle
Zip Country Zip Country 8. Cartiflcate of Status Desirad O gg-g;‘sq lﬁ?g’;’h“a'
6. Nams and Address of Current Registered Agent 7. Name and “Address of Now Registerad Agent m:
Name
WELCH, DAVID E : . "
1825 WEDGEWOOD WAY Street Address {P.0. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34746 - -
City FL | Zip Codeir

8. The above named antity submits this statement for the purposa of changing its ragistarad coffice or ragistered agent, or both, in the State of Florida. | am familiar with, and aécec]f

tha obligations of ragistered agent.

SIGNATURE . . L .
Signature, typed ar printed name of sagistared agant and titla I applicable. (NOTE Ragaterad Agent Sigratura raquired whan reir\f:ab‘nu} DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn F_]nancing' $5.00 May Be
After May 1, 2004 Feeo will bo $550.00 Trust Fund Contribution, Added to Fees
6. OFFIGERS AND DIRECTORS. 1. ADDITIONS/ CHANGES 0 OFFIGERS AND DIRECTORS W 4L
TILE PTD [ Delgte TITLE [J Change [ Acuition
NAME WELCH, DAVID E NAME H i 093
STREET ADDRESS | 1825 WEDGE WOOD WAY STREET ADDRESS 4 ,:YEQSE ‘—éélﬁa?:ﬂl} 4 150.00
Iy -ST-2IP KISSIMMEE, FL 34746 ... cm-siae ) ' T * ___
TME ) oelute TITLE O Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-28 ) CiTY-ST-2P ] i
f{hiE [ Catete TIE [Ochangs T Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2I ) 3 CiTY-51-2F _
TITLE 7 pelels TIE [JChange [ Audilion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CITY-ST-2iP N LR .
TALE [ Delete TE {Clchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CifY-ST-2IP o . CITY-§1-2P
1ms [T Detete TILE [Dchenge  [TF Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 1 19.0?{3)&). Florlda Statutas. | further cerlity that the information
indicated on this repont or supplemental report is trus and accurate and, that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcicr
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the cprparation or the receiver j trustes empowerad [0 exacute thi

changed, or on ah atlachment n adgfw%y
”

SIGNATURE:

Y12~ 2o

SIGRATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phrie i




