2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~ Apr 27,2006 8:00 am
DOCUMENT # POO000066867 — ecretary of State

1. Entity Name
JULIA GALPIN REALTY, INC. 04-27-2006 90182 017 ***150.00

Principal Place of Business Mailing Address
30347 U.S. HWY 19N STE L 30347 U.S. HWY 19N STE L . ) L
CLEARWATER, FL 33761 CLEARWATER, FL 33761 o L
A s — [N Wi
553 S Duncart /?(Ae/ 553 S Duncon Aee
Suite, Apt. #, efc, Suite, Apt. #, atc. 01282006 Chg~P CRIE034 (11105}
City, & State City & State 4. FEE Number Applied For
C/@a VNW (S WM 59-3662902 Not Applicable
2‘% 5 7 5(9 CO??S, ;;%7 Sé' COWLS\ 5. Centficate of Status Desired O ggeg?q l‘;drgdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . . N/
GALPIN-CONTELLA, JULIA . ?Aﬁtdﬂ’ f:;o Boé; ‘1?”:’ - ai‘/)"/ et/
30347 US. HWY 19N STE L trast ress {P.Q. Box Number is Not Acceptable
CLEARWATER, FL 33761 253 S DUNCn Sudliieg
City Zip Cod
Y dearuafer FL | %55%

8. The abova named entity submits this statement for the purpase of changing its registargd office or registered agant, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent. A'k A ~T> fC‘U/ O U As
] ——
smm’ruae%.&@io,m,q Con 0004 /JML—!A E CAnPin) Lef arfos
‘Signature, lyped or printad name of iestored agen and titke  applicatle, (NOTE Roglsiorad Agant signature required when rainstating) 7 DATE 1 i
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing 55700 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete ME [ Charge {7 Addition
NAME GALPIN-CONTELLA, JULIA NAME
STREET ADDRESS | 30347 US 19N, STE L STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CiTY-ST-2%
e vP R Detete me O change [ Addition
HAME LEUNER, RITAA NAME
STREETADDRESS | 30347 US 19N, STE L STREET ADDRESS
CrY-5T-2P CLEARWATER, FL 33761 CITY -ST-2P
THLE [ pelete TTE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-57-2IP
TIMLE O petete TITLE 1 Ghange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2P CITY-$1-2IP
e 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE ] Delete THTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-8T-21P

12. | hereby 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
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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

crmiamioe.  Jlio Galpn’ Condalton



