FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H14659 Secretary of State
1. Entty Name - -09-2006 90029 038 ***150.00
EL GALEON UTILITY COMPANY. INC. 02-09-20
Principal Piace of Business Mailing Address . - - e
1770 GULF BLVD 3455-B S MCCALL RD!
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34224 US~ ... .
R v R0 A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEl Number Applied For
59-2471466 Nol Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired . ?ese.gi:\i?:;lionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPALMA, JOHANNA R
3455-B S MCCALL RD Street Address (P.O. Box Number is Nt Acceptable)
ENGLEWOOD, FL 34224
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ottice or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of regiglerad agent.

SIGNATURE -
Signotuie, I‘vpi_:l;u pratad name o tegitered agenl and t.le i applicabla, {MOTE. Ragsiarad Agenl sgnature required when iensiaing) DATE
FILE NOWII-F;FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITICNS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP . [ velete TILE [T Change ] Addition
NAME GENTH; LAVONNE NAME
STREET ADDRESS | 1840 GULF BLVD. STREET ADDRESS
CITY-S1-2P ENGLEWOQOD, FL CITY-ST-2IP
TITLE P [T peiete TILE O change (3 Addition
NAME DEPALMA, JOHANNA R, RAME
STAEET ADDRESS | 3455-B S MCCALL RD STREET ADDRESS
ciry-si-ap ENGLEWOOD, FL 34224 ciry-si-29
TIHE 8T 7 Delete TIILE [3Change ] Addition
NAME DEPALMA, EMIL C. RAME
STREET ADDRESS | 3455-B S MCCALL RD STREET ADDRESS
CITY-s3-2P ENGLEWOOD, FL 34224 CITY-ST-2IP
TTLE { petete TNLE [C Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CIry-S1-21P
MLE {71 Detee 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
TILE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-21P

12. 1 heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥ indicatec-on-this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regei trustee émpowered to execute this repo) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac an address, with all 1 like £ pow
O At S/ tutle

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFlCﬁR DIRECTOR Davime Phone #

z 9)44.?’”/\//? K De /3 lmp




