FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000154544 Secretary of State
1. Entity Name 02-17-2006 90061 016 ***158.75
GALLARDO CONTRACTOR SERVICES, INC
Principal Place of Business Maliling Address
182 SEABREEZE CIR 182 SEABREEZE CIR
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34743 US 6 0 0 l ?3 3 5
F s ANENIARRORETE R DA

Suite, Apl. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

Ty &sae . Cyasae 4. FET Number Ny T ApriedFor |

jﬂo "3 g cg'l ‘765 P Not Applicable
Zp Country Z Country 5. Certificate of Status Desired Iﬁ ?@i’gglﬁiﬂﬁonal
6, Name and Address of Current Registered Agent 7. Namea and Address of Now Registared Agent
Name
ALL ABOUT FINANCE AND MORE, LLC
1633 E. VINE ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 216 =
KISSIMMEE, FL 34744
i City FL | Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and litle J applicabie, (NOTE: Registared Apent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 \ 9. Election Campaign Financing $5.00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. [:] Added 10 Fees
0. 7 GFFICERS AND DIRECTCRS ™ ’ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE : P O Deete TTLE [J Change [ Acdition
HAME VELEZ, MARIAT HAME
STREET ADURESS | 182 SEABREEZE CIR STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 CY-ST-21P
TITLE VP - s O Delete TE [ Changs [ Addition
HAME GALLARDO, ANDRES HAME
STREET ADDRESS 182 SEABREEZE CIR STREET ADDRESS
CITY.ST-ZIP KISSIMMEE, FL 34743 CIy-SI1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-S1- I
TME O Detete ME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ] cnv-srze
TTLE O Derte TILE O crange LT Addition
HAME NAME
STREETADDRESS | _ __  __ _ e . STREET ADDRESS _ — e e e e - .
CHTY-ST-ZP CITY-ST- 2P
TLE O belete TILE CJchange (7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-29

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other ke empowered,

SIGNATURE: s d ‘ﬁﬁ‘/ J-:f-r% Wr-319-23522

Ewmsmnmmmﬂfmmorsﬁmommmmema Deytime Phone #




