2005 FOR PROFIT CORPORATION
ANNUAL . REPORT FILED

DOCUMENT # P95000057006 T a8 Apr 06, 2005 08:00 AM
1. Entiy Nom RS R Secretary of State
DAVID WELCH PLASTERING AND LATH, INC.
Princinal Place of Business “: S _ 7 v!\;!ailing Ad&resg '
1825 WEDGEWOOD WAY 1825 WEDGEWOOD WAY
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34745 ) us
- N IR ERDE R

2. Principal Mlace of Business L 3. Mailing Address

Suite, Apt. #, etc. - _ Suite, Apt. #, etc. ) - 03222005 Chg-P CR2E034 (10/03)

Ciy & State T City & State S : 4, FEI Number Appliad For

65-0597894 Not Appilicable
ap Country ap Country 5. Certificate of Status Desired O fg'g§q$E§;ti°"a'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
*"" - ' ' I Neme
WELCH, DAVIDE . S
1825 WEDGEWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 e —
City S FL LZ?p Code

8. The abave named enity submits this staterment far the purpose of changing its tegistefed office or registered agent, of both, in the State of Florida. [ am familiar with, and accept®
the obligations of registered agent.

SIGNATURE - - e e
Signature, tvped or printed name of registered agent and [tle I applicable. ~{NOTE Registered Agent signature refired when feinstating?  ~ ~ T T CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F?nancing $5.00 May Be
Aftor May 1, 2005 Foe will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ~ OFFICERS AND DIRECTORS I iP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T PTD D pelste TINE [Octange [ Addition
NAME WELCH, DAVID E NAME
STREET ADDRESS | 1825 WEDGE WOOD WAY STREET ADDRESS L DQS [3;%85'31 _
oTe-ST-2 | KISSIMMEE, FL 34746 7 CIIY-§1-2P O U5 -EE0Z0-005 150,00
T - S © Cloeee  Jomr o [Tl change ] Addtion
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2IP
TTE o T © ogee 4 e [Jthange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
GITY.5T-2P CITY-5T-2IP
TITE o ' o oeee  f me h [ change [ Adarion
NAME BAME
STREET ADDRESS SIALLT ADDAESS
ciY-ST-2P CITY-ST-2IP
TITLE - T Do g ' ' Clchange [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SY-2Ip CITY-8T-ZIP
me - o O cetele | BT O] Changz [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the Information suppiied with this ﬁling does not qualify for the exemption stated in Section T18.07(3)(0. Florida Statutes. | furiher cerify that the informiation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the [aceiver or trusiee empowe?%execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attac er fike empowerad.
y/ s /Wfé( e T ZeerS BT SOV D

ent willh) an gddrass, with

SIGNATURE AND TYFED OR PRIFTEL NAME OF BIGNING OFFICER OR GIRECTOM Date Daytime Phona #

SIGNATURE:




