FILED
2008 PO NNUAL REPORT T oh ~ Apr 27,2006 8:00 am

DOCUMENT # G40167 ecretary of State
1. Entity Narre 04-27-2006 90163 014 ***150.00
GALT INTERNATIONAL, INC.
Principal Piace of Business Mailing Address .
24 VST PAFKAE FOBOX186 ' - .
IAEWNES A 33853 LB LAMEVAES A 33850 LB
T SR AIFRAEACRERAB DM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 {11/05)
City & State City & State 4; FEI Number Applied For
59-2286002 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired ] gese;?q t‘:\ird:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARDA, L.C. E
28 WEST PARK AVE o Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office gr. registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. &

SIGNATURE .
Signature, lyped or printed name of ragistered agent and title If applicable, {NOTE: Registerad Agent skynature recuired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TMe O change  [J Addition
NAME WARDA, MARK NAME
STREET ADDRESS | 28 WEST PARK AVE STREET ADDRESS
Civy-sT-2P LAKE WALES, FL 33853 CITY-SF-ZP
me v {1 petete T O cChange [T Addition
NAME SCHILLER, ALEXANDRA HAME
STREET ADDRESS | 1725 CLEARWATER\LARGO RD S STREET ADDRESS
CITY-ST-218 CLEARWATER, FL 33756 CITY-§3-7P
TITLE O pelete TIRLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Dalete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P LITY-S7-2IF
TITLE D owete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an add , with all offrer like empowered.
SIGNATURE: /%‘js M RDA P ppn Y/ovfoe Fo3-62¢-200i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




