FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

___ANNUAL REPORT Secretary of State

DOCUMENT # P01000051324 07-30-2004 90007 034 ***150.00
1. Entity Name
GALLAGHER CONSTRUCTION INC.
Principal Ptace of Business Mailing Acdress S" G‘\(\ﬁ:{“' 440JUd40b (
4085 HANCOCK BRIDGE PARKWAY 4085 HANCOCK BRIDGE PARKW&MG\‘\ERO%%?\\DGE?
111156 111156 "
FT MYERS, FL 33903 FT MYERS, FL 33903 A LA o FLT“‘
s\)“E oRe W

T swamaases———=— | [[I[ {1V CIEMIA R r R

Suite, Apt. #, etc. | Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)

1H{-15C
City & Siate City & State 4. FEl Number Applied Far .
65-1108298 Not Applicable
zip 1| County ap Country 5. Certificate of Status Desired (] E.gfq l':‘::;“““""
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
o Narme
SPIEGEL & UTRERA, P.A. _
1840 CORAL WAY1F4TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 3314_’_:}2'5 > -
City FL | Zip Code

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 ;

Signature, lyped or printad nama of registered agant and title if applicable. {NOTE: Registerad Agent signatura sequirsd when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by sgptgmber 8, 2004 «+ Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. c OFFICERS AND DIRECTOF!S 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ‘ Ol etete TLE : [herfge [ Addticn
NAME GALLAGHER, JAMES F NAME c e
oy xy .
STREET ADDRESS | 4123 SW 17TH PLAGE st aoiess | 5@ Y T Eam =
cmy-sT-7¢ | CAPE CORAL, FL 33914 eiTY-sT-2P e Fork ﬂnyﬁr s FL 33903
TITLE VD ‘ T Delete TE BFChange 7 Addition
w—

NANE GALLAGHER, RAYMOND P NANE LAISW 3 [ Ter v
STREET ADDRESS | 4123 SW 17TH PLACE STAEET ADDRESS
C¥-s1-zP | CAPE CORAL, FL 33814 CITY-5T- 2P Capv lor-l Ft 35397 &
TiTLE STD ! - elete TILE [z’cnange [ Addition
NAME. - _. GALI.AGH-ER“CHRfSTGPI—IERJ . P oo~ MamE o -~ . [
STREET ADDRESS | 4123 SW 17TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
e ’ ’ O Delete TME O Change  [J Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P ’ CITY-ST-ZP,
TTE [ Delete TIMLE ’ 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P ) CITY-ST-2P _
TME ’ T Delete TILE [ Crange [ Addition
NAME - NAME .
STREET ADDRESS | - - S .- || STREET ADDRESS . : : ’
CITY-ST-7IP ‘ ' CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, withall other [ike empowered. /

SIGNATURE: WM,-/ S e é/é( ‘EW

! /smrl.’rmns AND TYPED OR PRI#TED MAME OF SIGNING OFFICER OR DIRECTOR Daymna Phone 4




