2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Apr 24, 2006 8:00 am

DACUMENT # P99000072951
DL ecretary of State
04-24-2006 90457 011 ***150.00
GALAXY ELECTRIC SERVICE, INC.
Principat Place of Business Mailing Address
1201 CLEVELAND AVE 1201 CLEVELAND AVE YUUALJJID
e e H"“ll‘ ”lm‘l ‘lm Illl| II II ’ ”Hll‘l ""I ‘Im |H|“l|‘||n| ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, ApL #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3593355 Not Applicable
Zip Couniy Zip Couniry 5. Certiticate of Stalus Desired O gi‘ggﬁf’f;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSAQBQRISElé’AAYLSﬁNOtF-‘EE%gl\/E Sireet Address (P.O Box Number is Not Acceplable)
7TH FLOOR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Sgnalure. fypad of preven nameg ol regisieed Agent G Lie 1| appheatie (NOTE Registaind Agent signature required when renstalng) OAE
FILE NOW ! FEE'IS $150.00. _ . _
! > e ; ) 9, Election Campaign Financin .

After May 1, 200’6"7-&? Will Be $550.00 : Trust Fund Cc?m{gi]hulmn. [% fcig(?oh;::?e
.Make Check Payable to Florida Department of State ..
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TrE DPST MDeleie HLE [ Change  [C] Addilion
NAME BENNETT, JAMES E NAME
STRIET ADDRESS | 228 WEST COUNTY ROAD 466 STREET ADGRESS
CHTY-SI-2IP OXFORD FL 34484 CITY-ST-ZIP
TITLE Dv [ Delete nne O Change [ Addilion
NAME MUNZ, STEVEN C HAME
STREET ADDRESS | 220 W. CQUNTY RD. 466 STAEET ADSRESS
CITY-$1-2IP OXFORD FL 34484 CIy-ST- 7P
THLE S B [ Delale e - [ Change 11 Addilinn
HAME DICKINSON, S. JEAN NAME
STREE! ADDRESS | 229 W COUNTY ROAD 466 STRLET ADDRESS
CIFY-ST-7IP OXFORD FL 34484 CITY-ST-2IP
TITLE O Dejete TiILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-St-2IP
TITLE ] Delete TIFLE (D Change 3 Addition
NAME RANE
STREES ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2IP / / CITY-81-2IP

12. | hereby certily that the information suppliegfwith this filing does ngl quality for the.exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat « ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lru as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

d.

if changed, or on an attachment with
A

SIGNATURE: [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR "Date Daytime Phone &

5 empowered {0 exec
adress, wilth all other

-~




