2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P01000026053

1. Entity Name

GALLAGHER SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
18213 CYPRESS COVE LANE 18213 CYPRESS COVE LANE
LUTZ, FL 33549 LUTZ, FL 33549

LR

01042007 No Chg-P CR2E(34 (11/05)

Jan 08,2007 08:00 AM'

DO NOT WRITE IN THIS SPACE Py AopeaFor

59-3706561 Not Applicable
1 i $8.75 Additional
8. Certificate of Status Desired 0 Foo Roquired

6. Namo and Address of Currant Registerad Agent

s i LANE DO NOT WRITE
HTE L 33648 IN THIS SPACE

the abligations of registarad dgent.

e /% ﬁk—_- - /- ¥-07

8. The above named ?y.submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
E Signature, lypsd or printsd nams af registersd agent and Wi it (NCTE: Registarad Agoni signature required when rainatating) A
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME GALLAGHER, DENNIS K

STREETADDRESS | 18213 CYPRESS COVE LANE
CITY-ST-7P LUTZ, FL 33548

TIRLE D

NAME GALLAGHER, VIRGINIA L OOonsTanie

STREET ADDRESS | 18213 CYPRESS COVE LANE 01084073001 1-020 150,00
CITY-5T-21P LUTZ, FL 33549

TITLE

NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

.| Ciry-st-zp

TTLE
HAME i
STREET ADDRESS

12. ! hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that L am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrr;ﬂm’a address, with ail other like empowered.
. ’ ./ - - — N
SIGNATURE: JI/ Gz — J-4=07.

SIGNATURE AND TYPED OR PRINTED NAME OF IWMOFFICER OR DIRECTOR Date Davtima Phone #




