FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HE:N";JmEA ENT # P01000068469 03-01-2007 90015 004 ***150.00
LEO GAILLARD SERVICE COMPANY
Principal Place of Business Mailing Address .
4405 W. ATLANTIC BLVD. 4405 W. ATLANTIC BLVD. 4 U ﬂ 2 B 8 7 J
1201 1201
COCONUT CREEK, FL 33066 COCONUT CREEK, FL. 33066
e 00D G
Suite, Apt. #, ate. Suite, Apt. #, eic. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
) 85-1142036 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O 2&'533?’5&”“”
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
GAILLARD, LEO
4405 W. ATLANTIC BLVD. Street Address (P.0O. Box Number is Not Acceptahle)
1201 _
COCONUT CREEK, FL 33066
City FL 1 Zip Code

8, The above nar’n_gd 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 accepl
the obligations of registered agent.

SIGNATURE
Signatyre, typee or printed name of tegisiered w1 ang bile il apphcable (NOTE: Aegistered Agent signat & renuilad when reinsianngh Datg
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 peiete TITLE 5 &1 Change [ Aadition
NAME GAILLARD, LEO NAME
STREET ADDRESS | 4405 W. ATLANTIC BLVD. #1201 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 CITY-S7-21P
TiTLE O Delete TTLE P 3 Change [ Adaion
NAME NAME 504 VIA GALLLARD
STREET ADORESS seeT apoaess | 05 W ATLANTIC DIVD 4 130
CITY-$T-2P ovstp | Coconar CReck FL 33066
TILE O Delete TITLE [J Change [ Acdition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2P
TiTLE [J oetee TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2Ip CITY-S7-70P
ML [ Detete L [ Change [ Acdilian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-ZP CITY-87-71P
TITLE [ Delete TITLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITy-ST-7p

12. | hereby certify hat the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | fuither certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation: of the receiver Of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bloek 11 i

changed. or on an attachrment with an address, with Wv like empowered.
SIGNATURE: < irte. G O-L %) Sivia GAwiany , Pegs . 332007 (§5u) v10-3913

SIGNATURE AND tﬁfzok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daz Daylime Phone &




