Sent By: JAMES MOORE & CO.; B504222074;

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

A FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90122 047 ***158.75

DOCUMENT # G51697

1. Entity Name
GALLONS & SONS MECHANICAL, INC.

T T Mg AROESS

P.0, BOX 2785 .
TALLAHASSEE, FL 32316

=l Principal Flace of HBusiness -

505 GAMBLE STREET
TALLAHASSLL, FL 32310

LT

. ' PR o . 04202005 No Chg-P CR2E034 (10/03)

IS Bo NT WRITE'NTHIS SPACE 4. FEI Number Applied For

RN _ ) ST 59-2416480 Not Apphicabia
L o : | 8- Ceniticine of S:arfusnesxrcd 0 Eg';?q :::ﬂmnal

8._Name and Addrans of Current Raglatared Agent

GALLON, EDDIE, SR.
1677 JAYDELL CR.
TALLAHASSEE, FL 32316

DO NOT WRITE
IN THIS SPACE

1ha cbligarnions g r

Z

B. The showa nanad entity submits this staiemant for the purpost of changing i1% cegiatered offite e registerad ugent. o7 bath, ir: iy State of Honas. | em familier wim, and accept

SIGNATUAE 4 -
tagnaturg. typed o prinisd Hathe S8 S agen SO b Gk i g INDTE Fwgerizeerd AGENE SIINGLIMS (iparsl wimn) nenctaling) ki,
FILE NOWN! FEE 18 18000 | 0 Chlion Camoeign finencing__ $5.00.Map2e_ L .. .L . RV R
T after May 1, 2005 Fan will bo $660.00 Trist Fund Contribtian, Addcd to Fesa :
KT OFFICERS AND DIRECTORS _ |

[riid3 c

A EDDIE L. GALLON, SR i

STREET ARess | 505 GAMBLE STREET !

ore-sT-AP | TALLAMASSEE, FL |

fite P

HAME EDDIE L. GALLON, JR.

STREETAGDRFSS | 2806 BARON LANE

GilY-$1-4iP TALLAHASSEE, FL

me VP

FeAE LERQY GALLON ;

STREETADUess | 1554 LAKE AVENUE APT. #205 o ‘ .

o5 | TALLAHASSEE, FL 32310 Do NqJT WR‘TE

LT | .

TLE . i > . X ¥ g X

me IN THIS SPACE

STREET ADORESS i

Ciry-$3-I1 H

mi

NAVE

STHEEN ADUMHESS

oImY- ST b

T

TAME

SIREET ADOACSS :

Ciry-51-ar f

indicetad on Ihig report or supplomantal rapor is trug wr
changad, of on an atiacy

SIGNATURE:

W with ap sddreas, with all plher like Bmpowsred.

12. 1 heretiy carlily thai the information fupplivd wilh Lnig filing does nat auality for the exsmption staled in Sectinn 110,07(3)(), Feridy Siatuies. | further cerlily Bl the information
accurata anc thal my signature shalt have te same laga! affect 8 Il mane under vt that | am an ofticer or direoror
of the corparation o tho receiver or TUELSe ampawered lo cxecire thia rapos as requited by Chiapter 807, Fuaiiza Slulules; and the: my name appuars in Slock 10 or Hiock 11 ]

EIGANATURE AND TYPED OR OF ${OMING OFPICER OR DIRECTOR

Tty Thplene Frone 1




