FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104 366 LR 02-15-2006 90034 018 ***158.75

1. Enlity Name

RON WELCH PAINTING, INC.

Principal Place of Business Mailing Address
3330 SHOAL LINE BLYD 4197 DIAZ CT. !
HERNANDO BEACH, FL HERNANDQ BEACH, FL 34607  US 600 1 59 ﬂ 9

NIV A AN

02072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3547964 Not Applicable

O $8.75 addtional

Fee Required

. Certificate of Status Desired

WELCH, RONALD F
4197 DIAZ CT.
HERNANDO BEACH, FL 34607

+

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

SIGNATURE

. Signaturg, typed or prinled Pamed, rnqisiu‘rud ageni and (ilie ! appiicable (NOTE: Registered Agenl signature raquired when reinsiating) DATE

e oo ‘ o Eranc
FILE NOW!!! FEE IS $150.00 9. Election Campalgn flnancmg $5.00 May Be
After May 1,°2006 Fee will be $550.00 Teust Fund Conlribution. (@  Addedto Fees

10. o OFFICERS AND DIRECTORS | ; Fy FRA

LE cfoPT

NAME WELCH, RONALD F

STREET ADDRESS | 3330 .SHOAL LINE BLVD
CiTY-ST1-2IP HERNANDOQ BEACH, FL. 34507

TITLE VP§

NAME WELCH, WENDY L

STREET ADDRESS | 3330 SHOAL LINE BLVD
CITY-S1-21P HERNANDQ BEACH, FL 34607

TITLE

MAME

STAEET ADDRESS
CiTy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-ZiP

TTLE

NAME

STAEET ADDRESS
CITY-§3-2iP

12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atfachment with an address, with all ojfler like empewerad.

SIGNATURE: RovaLD W Xa%/ /_i/x( 462, Teb

”
SIGNATURE afib TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #




