2005 FOR PROFIT CORPORATION
ANNUAL REPORZL,

DOCUMENT # P01000026053
1. Entity Nama
GALLAGHER SERVICES, INC.

o

Principal Place of Business Mailing Address

18213 CYPRESS COVE LANE 18213 CYPRESS COVE | ANE
LUTZ, FL 33549 LUTZ, FL 33549

FILED
Jan 07, 2005 08:00 AM
Secretary of State

AR ARG AR A

01042005 No Chg-P CRZE034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Appiled For
5£9-3708561 Not Applicable
o | 5 Certificate of Status Desited [ ?eaegas qﬁfdiﬁm’
& Nams and Address of Current Registorad Agent _ [ -
GALLAGHER, DENNIS
18213 CYPRESS COVE LANE DO NOT WR ITE
LUTZ, FL 33549
IN THIS SPACE

8. The abave Rty subrmts this s!ateme'r:t {o; the purpose of changmgﬁs rsglstes&d offce of regisiated agent, or both, in the Siate ofFIonda | arn farniliar w:lh and ascept

tha obligati ﬁ : _ y
SIGNATURE. A - : : .

! d thie i applicabls (NOTE Hegls'aeled Agant slnnahurc required whan rur\stehrm)

£l

FILE NOWII! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. - GFACERS AND DIRECTORS — ] — S

TOLE D

NAME GALLAGHER, DENNIS K
STREEY ADDRESS | 18213 CYPRESS COVE LANE
CITY-5T-ZiP LUTZ, FL 33549

I

000001 73526
1/07/05-80035-802 150.00

TLE D
NAME GALLAGHER, VIRGINIA L
STREETADDRESS | 18213 CYPRESS COVE LANE

TME
NAME
STREET ADDRESS

CITY-37-ZP LUTZ, FL. 33549 L - j

vy -ST-2P o = _
TmE

HAME

CITY-83-2IP

TLE

HAME

STREET ADDRESS
CIY -ST-2IP

TMLE

RAME

STREET ADDRESS
CITY-ST7-ZIP

DO NOT WRITE
IN THIS SPACE

SYREET ADDRESS H

12. 1 he:eby cartify that the |nforma!ion supplled thh this fi I|n does nat qualify for !he exempﬂon stated in Section 119.07(3)(i), Florida Statutes. I further certn‘y that the !nformamon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer o director
empowared to execute this repcg as required by Chapter 6067, Florida Statutes, and that my name appears in Block 10 or Block 41 1

of the corporation or the raceiver or ti]
changed, or gn an attachmen? wij

SIGNATURE:

address, with all ather | Js]

e —

I AND TYPID ORt PRINTED NAME OF $IGYING DSTICER OR DIRECTOR

/408

Daytima Phone #




