2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT #H14659

1. Entity Name

EL GALEON UTILITY COMPANY, INC.

ecretary of State

04-18-2008 90049 039 ***150.00

Principal Place of Business

7770 GULF BLVD
ENGLEWOOD, FL 34223  US

Mailing Address

9388 ST. CATHERINE AVE.
ENGLEWOOD, FL 34224 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

TR PEARTEAR AR

Suite, Apl. #, elc.

Suite, Apt. #, elc.

03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
59-2471466 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Cerificate of Status Desired |

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘DEPALMA, JOHANNA'R
9388 ST.CATHERINE AVE.
ENGLEWOOD, FL 34224

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its regislerad office or registered agent, or both, i the State of Florida. {am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signartre. yped of Dirted ndir e of Tegistered agent any

whkeat apolicabhk.

(MOTE- Regisiere Agert signalure reauwrea wher ienstanngy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmrpaign Financing
Trusl Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIILE VP O pelete 1ITLE [ Change [ Aadilien
NAME GENTH, LAVONNE NAME

STREET &DDRESS | 1840 GULF BLVD. STREFT ADDAESS

CITY-5T-21P ENGLEWOQD, FL CiTY-ST-219

TLE P T Delers TILE [Cchange [ Addition
KAME DEPALMA, JOHANNA R, NAME

STRELT ADDRESS | 9388 ST.CATHERINE AVE. STREET ADDRESS

CITY-$7-21P ENGLEWOOD, FL 34224 CY-ST-7F

0iE ST O Delete iME [ Change [ Addilion
NARE DEPALMA, EMIL C. NAME

STREET ADDRESS | 9388 ST. CATHERINE AVE. STREET ADDRESS

CITY-47-28P ENGLEWOOD, FL 34224 CITY-§T-ZIP

TITLE O Delete THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-51-2 CIY-ST-2P

e CJ Delete THLE [ change [ Addition
NANF NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-71P

TITLE O oelete TME [ Change  * [] Addition
HAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-5T-0P CiTY-ST- 29

12, | hereby cenify thai the inlormation supplied with this filing does not qualify for the exermptions contained in Chapler 118, Florida Statutes. | further certity that the information
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
ol the corporation or the receiver or trustee empowered lo execute Lhis report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aachmen,

fith an add!eWer lik

poyered,

- Tohawg £ Xtlwa ehs  Ty+7 fick

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Dayhme Phong #




