2006 FOR PROFIT PORATION |
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 649866 Apr, 10, 2006 03:00 AM
5. Enty Name Secretary of State
DALE A. GALVIN, INC. 3
F;rjnc)pa: Place of Business Mailing Address . ;
375 N. MCCALL ROAD 375 N. MCCALL ROAD ’
e o AR
2. Principal Place of Businass 3. Mafing Address ;‘
Suita, Agt. #, glc. Suie, Apt. #, atg. 15t MOORE CR2ZE034 (10/05)
i
City & S1an Cay & Sta 4. FEI Number | Appiied For
Ay & Sae 1y e umber 59—1961957 Nmp;pph:ab]e
3 Zp Cauntry Zip Country 5, Certificate of ‘Starus Desirad O ?ese‘gesq gﬁgﬁond
B, Name and Address of Current Registered Agent 7. Name and Addrass 07 New Registered Agent
Mamne :
{ —— -
, g%L‘ﬁnNﬂigékEﬁRD I Streel Address (P.0. Bax Namber 15 Not Acceprasie)
ENGLEWOOD FL 33533 ‘
City ‘ FL 5 Zip Cote

8. Tha above named entily submits this s1atement for 1he purpose of changing its registered olfice ot registecad agent, or both, In the State of Flonga, § am familas with, and accépt
the obligatians of registered agent. !

SIGNATURE

Lnalure. typed of prated nmbe K ragisterad agevit erd Ll i appicalie NOTE. Regsiored Agent sgoaluck rcuuned woen renstatng) . DATE

TFILE NOWIN FEE IS $150.007
.« After May 1, 2006 Feg Will Be $550.00

Make Gheck Payabile o Florida Dép

—

2. Election Campaign Financing $5.00 MayBa
" TrwstFund Contribution. 7 Added ip Fees

ey

of §late "

men
mEn

e 9 eE [l
10. CFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ GFFICERS AND DIRECTORSIN 31
me P 3 Delete wiLE ' (] change 3 Addition
NAME GALVIN, DALE A. . hanE i -
STREET ADURESS {376 N. MCCALL RO, STRECT ADORESS | Uooona493710 _
u-$-me | ENGLEWODD FL Carv-St-2p I 04/24/06-00042-004 150.00
TLE 5T £ Detete Wit ' {1 change
HAHAE GALVIN, NANCY M, _ BAE ]
STREETADORESS {376 . MCCALL RD. o STBEET ADDRESS ' .
Limy-87-af ENGLEWQOD FL 34223 Ciy-S7-21P .
T vp 1 pame TME | T onange 3 aa
HAME GALVIN, CAVID D | NARAE ’
STRELT ADDRESS 1369 M. MCCALL ROAD STREET ADDRESS i
T -51-2P  SENGLEWOOD FL 34223 biry-51-2r : )
THLE 7 Deteie fIvLE { [Jchange [ A
NAME HAME !
STREFT ADDRESS SPREET ADBHESS ;
emy-51-218 EITY-ST-2P |
WILE o 7 poese TifLE ! [Ichange i
HAME . NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-55-2IP £NY-51-2p ;
fiie 7 besete TTLE i [J Change 13 aattivi
NAME Hante |
STRIET ADDRESS ~ § sRee aporess J
CTY-ST-T9 £y -S3-2P 1

12. I hereby cariily hat the intormalion supphed with this ing does not quality for the exemptians contamed in Section 119, Florica Stalutes. § further certify that the infocnaton
idicated on ihis repert or supplemenial report is Yue and acourale and that my signature shall have the same iagal effect as if made under aath, that 1 am an afficér ar diracior
of the corporation or the receiver or frustee empowered [0 ekecuta this repont as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11
if changed, or on an allachment with an address, with all atper Tike empowsred. i

SIGNATURE:

o¢lo< fob P-4 7Y -35

N NAME (YR SHTRTRHE OFFICES it R EC TR r Taide gty Prons §

EIEMETTIHSE KNP



