o - FILED
2006 FOR PROFIT CORPORATION ) Mar 13, 2006 8:00 am

ANNUAL REPORT S ¢ b Stat
DOCUMENT # P03000115473 ecretary ol dtate
02-13-2006 90016 016 ***158.75

1. Entity Name
GALEAS SERVICES, INC

Principal Placa of Business Mailing Addrass -
1515 N, FEDERAL HWY, #2 1515 N. FEDERAL HWY, #2 LQU.’ 60 4’50@
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

O e AT

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RosieaF

42-1663450 Not Applicable
- - -——- s - - 8. Carvlicate of Status Desied () ?g'zgaf:;m'

6. Name and Address of Current Registerod Agant

3615 N. CEDSRAL MWy, &2 ‘DO NOT WRITE
LAKE WORTH, FL 33460
' IN THIS SPACE

8. The above ramed enlity submits ihis statement for the purposa of ¢hanging its registerad office or ragistered agent, or both, in the Siate of Aorida. 1 am lamiliar with, and accept
the obligations of registered agent
R

Toee

SIGNATURE s
. swun.wunwmn-i?q’WMmmiw. (NOTE: Reguterad Agent spratam required whan renetsang DATE
-ra R
" FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Financing £5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I -
e . P
NAME GALEAS, HECTOR J

STREET ADDRESS | 468 SEMINOLE DR
cITY-sI-IP LANTANA, FL 33462

THLE

Haut

SIAEE] ADORESS
CiTy.S1- 2P

TE

B L .. .DO NOT WRITE

! IN THIS SPACE

STAEET ADDRESS
CIry-57-0°

e

STREEY ADDRESS
GiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2

12. { heraby certify that the information supplied with this fi 1:;‘1:3 does not qualily 1or 1he exemplions contained in Chapter 119, Florida Statutes. | further certity tnat the information
indicatad on this report or supplemental report is trua accurata 2nd that my signature shall have the sarme legal effect as it made under oath; that | &m an officer ¢r director
of the corporation o7 the teceiver Or trustee empowered to gxecute Lhis roport as required by Chapter 507, Flarida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on en attachrrent an address, with all other iike empowered.

SIGNATURE: 5};/5 /assn ped 1T o - -/2-06 C%f) 236~ 230!

O S RINTED NAME OF SIGNING OFFICER OA DIRECTOR Dwytime Phone 4




