%

+* 2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT “Apr 24,2006 08:00 ANV
DOCUMENT # F98000005327 % Secretary of State

1. Entity Name

GALBREATH INCORPORATED OF INDIANA

Principal Place of Business " Mailing Addrass '
ROSSER DR £.0. 80X 220
WINAMAC, 1N 46096 WINAMAC, IN 46996

iR L

03202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number : Appliad For
35-1867754 Not Applicable
0 $8.75 addiional

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8, The above named ertly subriis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE — n
Swgrature, feped ar printed name of registered agent and ke I appiicatte, {NOTE. Regisie-ad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
! FEE 156.0 . Y
Aﬂe: %Eyﬁi?gﬂéGFFeelﬁi?l Eg $g50,00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS [ o
TLE C
NAME WALTON, CHARLES W
STAREET ADORESS | 25800 SCIENCE PARK DRIVE, SUITE 140
fre-57-22 | BEACHWOOD, OH 44122 LONE00525830
e P - - - 05/0A/DE-BOMMB-01E 150,00
NAME PODELL, GREGORY L

STRfEY #DORESS | 481 ROSSER DR
CiTy-5T. 2P WINAMAC, IN 46896

JILE T
MAME GARCIA, RICHARD

25800 SCIENCE PARK DRIVE, SUITE 140
mrar | BEACHWOOD, OH 44122 DO NOT WRITE

TE vV - lN TH'S SPACE

NAME RASMUSSEN, RCBERT
STREET ACDRESS | 25800 SCIENCE PARK DRIVE, SUITE 140
oIy -81-21p BEACHWQOQD, OH 44122

TINE S

NAME FARINACCI, PAIGE M

STREET ADDRESS | 25800 SC. PK DR STE 14D
ciry-ST-21P BEACHWOOD, OH 44122

TTLE S

HAME WHITFORD, NEIL

STREST ADDRESS | 25800 SCIEMNCE PARK DRIVE, STE 140
£iry.57- 2P BEACHWOOD, OH 44122

12. 1 hereby certify that the Information supplied with this fling does net qualiy for the exemplions contained in Chagtar 118, Florida Statutes. | further certify that the information )
indicatad on this repon or supplemental repart is true and accurate and that my signaturg shall have the same Jegal sffect as if made under cath; that | am an officer or direcior
of the carporaton o the recaiver or trustee empowared 1o gxecute this repori 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 1Qor Block 111

changed, or on an attachmagt wilh an acidress, with all other like empowered
SIGNATURE: %.GFE{' “W _ _ Hofec S7Y-94¢ 63
SIGNA D TYPED OR mn-reg Fsu:-ar SIGRING GFFICER OR DIRECTOR . Date Daytime Phane &

7 Z L



