FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H22404 ST 01-30-2006 90038 014 ***150.00

1. Entity Name

ALBERTSON-PETERSON GALLERY, INC.

Principal Place of Business Mailing Address

422 W, FAIR BANKS AVE. P 0 BOX 1900 60007913

WINTER PARK, FL 32789 WINTER PARK, FL 32790

r e s TV MRT RN TR
o0 S, Ko whles fve _

Suite, Apt. #, stc. Suite, Apt. #. etc, 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
W/,J/iﬂ—« /.Q/JL > 59-2475023 Not Applicable
]f;- 759 Co-ﬁg 5.9 ap Country 5. Certificate of Status Desired O ?i‘lfqﬁrd:;“u“a'

6. Name and Address of Currant Roglstered Agant 7. Name and Address of Now Registered Agent
Name
ALBERTSON, JUDITH -
55 TRISMEN TERRACE Streel Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789-4390
City Zip Code
FL |

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, int the Slate of Florida. | am [amiliar with, and accept
the obligations of registered agen!.

SIGNATURE

. Signature, typed or preriad namo of registeved agent and tile if applicatie {NQTE: Registerac AQent S:gnative raqurad when rawistabng} DATE
T FILE NOWIII FEE IS $150.00 9. Election Campai?n F.inanc':ng O $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added to Fees

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

TITLE DP O Delete TIMLE [T Change [ Addition
NAME ALBERTSON, JUDY RAME

STREET ADORESS | 55 TRISMEN TERR. STREET ADDRESS

CITY-ST-2P WINTER PARK, FL CIrY-§T-29

THILE O pelete TIE [ Change (] addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CirY-ST-2IP CITY-§T-29

TTLE [ Delete TINE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CmY-S5T-21P CiTY-S1-2IP

TITLE 2 peiete TITLE [ change [ Addilion
HAME NAME

STREET ADGRESS STREET ADDRESS

Cimy-51-2p CITY-S1. 2IP

TILE O Delete e [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§1-7IP

TITLE O pelete TIME [ cnange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP QTY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this sepor or syoplementat report isdrue and accurate and thal my signaiure shall have tha same lagal affect as if made under oath: that | am an officer gr director
of the corporali e cwered ¢ execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

anachm7'nt with an addr

changed, or on s, with all ather like empowered.
SIGNATURE: _Ca M [ D2Y-0L 4574474 So0

/ SIGNATURE AND/’YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daylime Phone #

>




