2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 29, 2007 8:00 am

P97000020842 s
DOCUMENT # - Secretary of State
1. Enlily Name
of¢ e of¢

MIKE WALSH, INC. 01-29-2007 90073 006 158.75
Principal Place of Business Wailing Addross
3955 HARLOCK RD. 3955 HARLOCK RD.
e R H"“ll‘ “l ‘lm lll“ ||H|||”I||W |IH| llmllmllm M Hli"r ” ‘ll‘
2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Suite, Apt. #, olc. Suite, ApL # ole 15t MOORE CR2E034 (10/08)

City & Stale City & Slale 4. FE| Number | Applied For

59-3438270 | Mot Applicable
Zip _Coumrz Zip Counlry 5. Cerlificale of Status Desired Ij $8‘75 A.ddmonal
., % Fee Required
6. Name and Adhfess ot Current Registered Agent 7. Name and Address ot New Registered Agent

Namoe

WALSH, MICHAEL

3955 HARLOCK RD. Slreel Address (P.O Box Number is Not Acceplable)
MELBOURNE FL 32934

Cily FL | Zip Code

8. The above named entity submits Lhis slatemenl for the purpose of changing ils regislered offico of regislerog agenl, or both, in the State of Florida. | am familiar wilh. and accepl
lhe obligations of regisicred agent.

SIGNATURE

Sigraturg, typod ur prinfed nage of registered agent ana bitle © aoRikavie (NOTE Reomigren Agentsgnarure rauree wher reinsenmg NATE

FILE NOW!! FEEIS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 9] [ Delele it v/5 ] Change [ﬂﬁ'ﬁfﬂlilmn
A WALSH, MICHAEL A &H skine. Walsh

SHYET ADDRLSS 3955 HARLOCK RD. SUUET ADDHESS ‘?)q S 5 Hor 1o @d

ary srzp | MELBOURNE FL 32934 CIY 51 2P feloourne, FL 32934

1 U Delete T8t [ Change [ Addilion
NAM! NAMI

STREFT ARDRESS SIRHET ADDRESS

Y 51 /P GIIY SI AP

1 [ Delete 13 O ctange [ Aadition
NAME NAMI

ST E [ ADDRESS SIREET ADDRI 8%

CUY ST 2P ClY s 4P

11 [ Delele unt O Change [ Addition
NAMI NAMI

ST T ADDRESS SIRLL 1 ADDHE SS

CIy sl 7ip Iy si ae

i 0 petete nr [ Change [ Addition
NAMI HAML

SIET ADDALSS SICHTTADDRESS

ohy sl 2P CHY sI 7P

i ] Delete HILE [C] Change [ Addition
HARL NAME

SIRE] ADDRESS SIRE | ADDRESS

CIY-81-2p CITY SI-71P

12. | hereby cerlify that the information supplicd with this fiting does not qualify for the exemplions conlained in Section 119, Florida Statules. | {urther certify that tho inlormation
indicated on this report or supplemental reporl is true and accurale and that my signalure shafl have the same legal effect as if made under ozth: that | am an officer or director
of the corporation ot tha receiver or truslee empowered 10 exacute this roporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 11
it changed, or on an attachmenl with an address, wilh all olher like empowercd

SIGNATURE: %MQM é(ja?M /=22 -07 22/-25978/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Laytime Prion 4




