2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15,2007 08:00 AM
DOCUMENT # P00000022225 . Secretary of State

1. Entity Nama
FRANK P. GALLUZZO INSURANCE, INC.

Principal Place of Business Maifing Address
1945 N. UNIVERSITY DR. 1945 N. UNIVERSITY DR.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AT R Ao

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reoon FERGaFS:
65-0989026 Not Applicable

O $8.75 addiional
‘ Fes Required

5. Certificate of Status Desired

§. Name and Addrass of Current Registered Agent

GALLUZZO, FRANK P DO NOT WRITE

1945 N, UNIVERSITY DR.

CORAL SPRINGS, FL 33071 IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signalyra, typed or printad name of registarad agani and Ulle i applicable (NOTE: Registarad Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'wng $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TIMLE D
NAME GALLUZZO, FRANK P

STREET ADDRESS | 1945 N. UNIVERSITY DR.
CiTY-ST-2P CORAL SPRINGS, FL 33071

e
NAME UO000EEEE34

gy [3/26/07-20004-010 150,00

TITLE
NAME

crvanar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STAEET ADDRESS
Cmy-s1-21P

12. t hereby csrtifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustege empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Il ot

changed. or on an attachment wi dress, with 7//
f!r; !

SIGNATURE:
!

E OF 8IGNING OFFICER OR DIRECTOR Daylime Phons #




