2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88000080460

1. Entity Name
WELTEN CUSTOM HOMES AND RENOVATIONS, INC.

FILED
Au§ 18,2008 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
319 NW FRIAR STREET 319 NW FRIAR STREET
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

0 0 O R

08072008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T R T

65-0870083 Not Applicable
3. Ceilicate of Status Desired 0 ?:gfqmm'

6. Name and Address of Current Registered Agent

319 MW FRAR SYREET DO NOT WRITE
PORT SAINT LUCIE, FL 34983 IN THIS 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
tha obligations of registered agent.

SIGNATURE

Signature, typex or prnfed neme of registered agent and titie i apphcabie. (NOTE: Regicered Agem signatune requined when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo LO000035 TEas
Due by September 12, 2008 Trust Fund Contribution. 0 Added 1o Fees 05/ 180380006022 550.00
10. OFFICERS AND DIRECTORS |
TME P
NAME WELTEN, DENNIS H

STREET ADDRESS | 319 NW FRIAR ST
crY-51-2P PORT SAINT LUCIE, FL 34983

TE

NAME

SIREET ADDRESS
CITY-57-2tP

TINLE
NAME

ar | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

TME

NAME

STREET ADDRESS
Cmy-S1-21P

TILE

NAME
STREET ADDRESS

CITY-ST-2IP I

12. | hereby cerlify that the informaticn suppliad with this lilir?g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the ¢orporation or the receiver or trustos empowerad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: a.;':_ A P&rnay wgmrsn 3’/ 2/&’ §  772-877-4465

TURE AND TYPED OR PRIMTED MAME OF SIGHING OFFICER OR DIRECTOR Duryiaronts Pheona &




