2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2008 08:00 A

DOCUMENT # P01000035639

1. Eraity Name
GALLO WINDOW CLEANING INC

Principal Place of Business Mailing Address
2440 SW RIVERA ROAD 2440 SW RIVERA ROAD
STUART, FL 34397 STUART, FL 34997

A A

03292008  No Chg-P CR2E034 (11/05)

Secretary of State

. | Do NOT WRlTE IN THIS SPACE J 4. FEI Number Applied For

_ + 65-1090598 Not Applicable
: - : C e o R : $8.75 Additional
R . , L . : ' ' 5. Certificate of Status Desired O Foe Requred

8. Name and Address of Current Reglsterod Agent

SHLQ IS oo . DONOTWRITE
STUART, FL 34097 o |NTH|SSPACE ». : ] S

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

SIGNATURE
Signeture, typed of printa name of ragistered ngent and e i applicable. (NOTE: Registerad Apent signature roquirad whan reinstating) DATE
FILE NOW! FEE IS $150.00 #. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
e p S P L PR
NAVE GALLO, THOMAS J - T A
STREET ADDRESS | 2440 SW RIVERA ROAD R . ol I
CITt-51- 2P STUART, FL 34897 o o B .'! o L R
NAME . T UdoboiET2iss oo e o
STREET ADDRESS oo e e 4100830069017 150,00
CTY-ST-20 R T S LS
p— . e e L .

NAME

-  DONOTWRITE =

STREET ADDRESS Ll
CiTY-ST- 217

L s

T'MT;EE . 3 ’~ IN THIS SPACE . -

TLE A - [V - RS . 3 - -
STREET ADDRESS , e l. R : .
CIFY-57-21P .

NAME s e T e T . I ) - v
STREET ADDRESS . R 'LG: U ‘::. - \;.
CITY-ST-2IP o T L

N B

12. | hereby certlfy that the information supplied with this 1i|in§ does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplermental report is frue and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empo»t'grerd o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a

changed, or on an attachment with & or like empowered,
SIGNATURE: e

?71/;;' 4/ ) ;é:éy ( 77.;}#&..1’/4}"

SIGNATURE ANE TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




