2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068469

1. Enlity Name

LEO GAILLARD SERVICE COMPANY

Principal Place of Business

4405 W. ATLANTIC BLVD.
1201
COCONUT CREEK, fL 33066

Mailing Address

4405 W. ATLANTIC BLVD.
1201
COCONUT CREEK, FL 33066

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90041 033 ***150.00

ARG AT

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addrass
HEIZ W ATZANTIE BLyD $5/3 W ATZANTIc BLvy
/seunf,‘;m. 4, elc. fuqne’, A;l. #. elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
CocominT EAEEIN F/, (o co v Cneeic fu 65-1142036 Not Applicable
"‘% 3066 Couniy ip 330£Q Courury 5. Cerificata of Status Desired O Eg;;g;ﬁ:jedr;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GAILLARD. LEO Streal Address (P.0. Box Nuinbar is Mol A ble)
Street Address (P.O. Box Nuinbar is Nol Acceplable
‘14;8113 W. ATLANTIC BLVD. G537 v ATiAnTIC BeVd H 1515
COCONUT CREEK, FL 33066
Cit! Zip Code
Iy[y(ﬂ/\f“/_ N e TR FL I 933666

8. The ahove named entity subpegs tig siatament for the purpose of changing its registered olfice or registared agant. or both, in the State of Florida. | am tamiliar witn, and accept

the obligations of regisiap

Afo  GALLART 2{1alog

(HOIE Regatered) A5et 1 s alud régon e ahen rensizleny) BATE

SIGNATURE

G ] e o Gl bk

9. Elgction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 5 [ pelete e ¢ Changz ] Addition
HAME GAILLARD, LEQ HAHE .

STRELT ADDRLSS | 4405 W. ATLANTIC BLVD. #1201 St anpiiss | F SIS W ATLANTC Brve H /91T

CIV-$t- 40P COCONUT CREEK, FL 33066 CIIY- 1. 2F Coceruy Crcdee, Fo Fio 66

HILE P O petete TLE ) change (] Acdition
NAKE GAILLARD, SILVIA NAME .

SIRLEL ADDRESS | 4405 W. ATLANTIC BLYD #1201 SHEIADDRLSS | ST W AT wWIE Fevy ¥ 1908

CAY-ST-2P COCONUT CREEK, FL 33086 f cavesiar Corannd CALFEI, Fe 220EL

WIE ] petate ML O] Change [ Acditien 1
NAME HAWE

SIREET ADDRESS STREET ADDRESS

Clle-§t-2p CIHY-§1 2P

e {7 Detzte T [0 ¢hange [ Acdition
HAWE HAWE

STREET ADDRESS STAEET ADDRESS

Y- 5T- 21 CITY-3T-2P

e 3 petete NE [J change [} Addition
NAME HAME,

SIREET ADORESS SEREET ADDRESS

CIIY-S1-2P CITY-5T-2IP

TIILE 1 Deete TLE [Jorange [ Acdition
HAME ] HAME

SIREET ADDRESS SIREE] ADDRESS

CY-51-71P CHTY-SI-2IP

12. | nareby certify that the informatior
indicated on this report of supplen
of the corporation or Lhe receive
changed, or on an aliachmant wit

SIGNATURE:

splied with this filing doas not qualily for the exemptions conlainad in Chapier 119, Florida Statutes. | further cerlify that the information
d accurale and that my signature shall have the same legal effect as il made under cath; Lhat | am an officer or direcior
xecute higheport as required by Chapier 807, Florida Statules: and thal my name appears in Block 10 or Block 111l

2lwlogy (45u) b10-331%

Date Daymre Prone #

héo Gaiciaey 5.
Mﬂ‘?ﬁ’io OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J




