2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 A
T Secretary of State

DOCUMENT # P98000027426

1. Entity Name

WALSH REAL ESTATE SERVICES, INC.

Principal Place of Business Maifing Addrass
6245 COPPER LEAF LANE, #B 6245 COPPER LEAF LANE #B
NAPLES, FL 34116 NAPLES, FL 34116

A0 A

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ~ ooe

59-3508059 Not Applicable

0 $8.75 Additional

5, Ceniticate of Status Desired Fea Required

6. Manta and Address of Current Registered Agent

O e Lane . DONOTWRITE
NAPLES, FL 34116 B .‘ B . INTHIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad of printsd name ol registared agent and Itle If applicable (NOTE Registarad Agent signature required whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be LO0GINE T4
Aftor May 1, 2007 Foo will bo $550.00 | TusifundComwbuton. L1 Addedtofess |y 50 - Rir6 3014 150 O
10. OFFICERS AND DIRECTORS [ — —
TME P '
NAME WALSH, THOMAS F

STREET ADDRESS | 6§245-B COPPER LEAF LANE
CITY-5T-21P NAPLES, FL 34116

TILE TSD

NAME WALSH, THOMAS F

STREET ADDRESS | 6245-B COPPER LEAF LANE
CITY-ST-2I NAPLES, FL 34116

TE
NAME

e o " 'DO NOT WRITE

NAME
STAEET ADDRESS
CHY-8T-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TME
NAME
STREET ADDRESS o .
CITY-5T-21P : B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemnental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an officer or director
of the corporation of the receiver or fustaa empowsred to execyte this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witglan addrass, with ail other likk empowgred.
3/2/s

SIGNATURE:
r y yuxrll'ne AND TYPED OWPRINTEL NAME OF BIGNING OFFICER OR DIRECTOR f tae [ Daytima Phane #

/




