2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H39869 Apl‘ 07, 2008 08:00 A
b et Secretary of State
GALLAGHER ENGINEERING CORPORATION y
Fiincipal Place of Business Mailing Adgress
3515 WINDMILL RANCH RD PO BOX 268658
WESTON FL 33331 WESTON FL 33326
2. Fenzipul Place of Businees - No P O. Box # 3, Mg Arigrase

Sunte, Apl. #, eic. Sule. At £ gic, 15t MOORE CR2E034 (10/07)

Cuty & State City & State 4, FEI Number Appiied For

59-2477873 Nt Apsheable
2 ounry Zp Country 5. Ceddicate of Sratus Desved () gg'zgjzfed;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

galést?Hga'IFEF?EEEH RD Siree: Addrees {P.O. Box Numper is Nol Azceptable)
WESTON FL 33331

City FL Zip Cada

brruts this statement fgr 1ha puspese of changing 18 registered affice or regsterad agent, or eotr, in tbe State of Flonda i am famifiar with and accept

8. The asove namred ariity,
the coiigatans 9f real

SIGMATU !
Lttt :|;.~e.ﬂp.€.lu crnesd Lane 3 'hy'\lt"’nd noerlad e | oarp sanie H.0TE REGINIBC AZDM | L MESLIT /@ a s wior o ingr gb DATF
1
CEILE NOW NG FEE IS €160.000 & . | o
o ~F'LE‘NQW-I“~EEEG::"$B150'UO SR 9. Elecuon Campaign Finarcing $5.00 may Be
LR AfterMay 1’2008 ee Wil be 5550'90 ot Trust Furidd Conmibuion. [ Addect to Fees
" Make Gpgck Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ARDITIGNS{CHANGES TG GFFICERS AND DIRECTORS IN 11
TIRE p 3 Deete TLE ‘ ! o O Aadition
NAME GALLAGHER, ROBERT HAME S--20011-083 150,00
STREFT ADDRESS [3515 WINDMILL RANCH RD STREET ADIRESS
CITY-§1-21P WESTON FL 33331 Ciry-51-21p
TTLE v C Deets e O change O gt
NAME GALLAGHER, LORETTA NATAE
STREFT ADDRFSS | 3515 WINDMILL RANCH RD STRFFT ATRFSS
CITY-31-21P WESTON FL 33331 CiTY-51-2p
nne 3 Devete nne [ Change [ Addition
TLAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7
TILE [ TILE [ Change ] Aaditon
HAME HAaML
STRELT ADGRESS STHLET ADDRESS
CITY-ST-21P GlTy-51-21P
TILE e IMeE [SChange ] Acdilion
HARE AL
STREET ADLRLGS STREET ADURESS
GHY-S1- 2P CINY-55 2
MLE  Doale g [JCharge  {J Agotan
MAME HAME
STREET ADDRESS STREET ADIRESS
CiTy-ST- 2P CITY-SI- 21

12. | hereby certify that the information suonhed wih thas filing does nat qually for the exemptons comaned in Section 119 Florida Statuies | further certity that the intormation
indicated on this repor! or supplernental repsortis treg and accurate ana that my signature shall have the sama legal eniect as if made under oath that | am an officer or director
of the corporanon or the recever undrusiee smpowered 10 gyecute this report, #& required by Chapter 607, Flerida Statutes: and that my name appears in Block 15 or Block 11

if charged, or on an attachment o an address, with,
SIGNATURE: H/q!pg 954~ 394016 >

SiGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFPEER OR DIRECTOR




