FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT . . ecretary of State

1. Entity Name
JULIA GALPIN REALTY, INC.
Principal Place of Business Mailing Address ' yyvuvarzr -
553 S. DUNCAN AVE 553 S. DUNCAN AVE ’ :
CLEARWATER, FL 33756 CLEARWATER, FL 33756 . )
e e R A
Suite, Api. #, etc. Suite, ApL. 8, elc. 01302007 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
58-3662802 Not Applicable
Zip Country @ Country S. Ceniticate of Staus Desired O gggfqmm'
4. Name and Address of Current Registered Agant 7. Name and Add of Now Registered Agent
COUTELLA, JULIA G :ame Md’? o Op’ &Nuga_,%” A? —
553 S. DUNCAN LUENICE U ess (B0, migar is Nol Acceptal
CLEARWATER, FL 33756 B3 Getn Biing o Hvense.
City 3 Zip C
Cleartsater FL [ £S5z,

8. The above named entity submits this siatement for the purpose of changing its registereq office or regisierec agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

t
sxsnnune%&ﬁﬂl o //}"/ o7
fyped o pnrted name of 1egk agent -n’:h [] {NOTE: Rugsisrad Ager signaire rsquirsd when nungating | DaATE

FILE NOWIIl FEE IS $150.0 9. Elaction Ca.rnpaign F-inancing $5.00 Moy Be

After May 1, 2007 Fee wlil be 3550 00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P CY Detere L P } Grlrange [ Agoion
na GALPIN-CONTELLA, JULIA . Galoir, Jkra &
STREET apoRess | 30347 US 19N, STE L steer aooress | 5537 So Dunectn Suenue
Ciry-g1-2p CLEARWATER, FL 33761 CITY-SI-2P (/(?fikf-/‘lfe’, ‘7:6 33 7->—6
TITLE [ petete nnEe 4 [Ocrange [ agmion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-51-29 CiY-S1-2ip
T O Detete nne Jcrange [ Adduion
HAME HAME
$TREET ADDRESS SIREET ADDRESS
CiTY-SF-2P cny-si-ap
TITLE [ etere TME O Cange O Agcition
NAME MAME
STREET ADORESS SIREET ADDRESS
Y- §1-2p CITY-ST-ZP
WILE 3 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-1P CY-§1-2P
o O Detese THLE O Crange 3 Adgilion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1. 2P CAY-ST-2P
12. | hereby cenity that tha inlormation supplied with thig filing coes net guality lor the exempligns contained in Chapter 119, Florida Statutes. | turiher cartity that the information

indicaled on s repoct of supplemsntal report Is true and accurald and that my signatura shall have the same lagal effact as il made under oath; that | am an oflicer or direcior
of the corporation of the receiver or rustee empowerad 1o executa this report as required by Chapier 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atilachment with an address, with all other like empowered.

SIGNATURE: 951»6@\. € a0 //30/,9; 727446 -2500

{7 SIGHATURE AND TYPED OR PRINTED HAME OF SIONINGDFFICER OR DIRECTOR Dayurme Phona #




