Pl

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-09-2002 90733 019 ***150.00

DOCUMENT #  P01000089863

1. Enlity Name .
Galvan Restoration & Constructi Inc

DO NOT WRITE IN THIS SPACE B0061631

2. Principal Place of Business 3. Mailing Address
2032 Locust Berry Dr
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - : Applied For
Kissimmee, FL 03 - qu"-{ ng Not Applicable
élz 743 %ER’ &ip Country 5. Cerificale of Status Desired | gg'gglﬁf:;“o”al
oo 7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE a0 B
Street Adgress (R.O. Box Number, is Acgentaple
YEIOLCTEY "HAT PP br
IN TH'S SPACE Kissifimee, FL 34743
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaune, typed of printed name o registered agant and title if appicsble INOTE: Register ed Agon sipnalure reauired whan reinsdating) DATE

. i e g o " Jahtiafy 1 - May 1 Fee is $150.00

S- ;.lefcro rpo@“? " e“[gﬂ:s ;cl.s.'aluify ('IS I:)tanglble After ftay 1, Fee ls $550.00 10. Election Campaign Financing $5.00 May Be
Sf‘l ’_”.?fc_"”; cbme:) ane glects 1o 6a 5o. N0 3 Amended UBR Is 861,25 Trust Fund Coritribution. O Added to Fees
(sce criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TALE . HILE

HAME Mario Galvan A

smeraporess | 2032 Locust Berry:- Dr STREET ADBRESS

CITY-ST-2IP Kissimmee, FL 34743 CITY-S1- 2P

TME ME

NAME. NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITLE TILE

" NAME . NAME T ’ )

STREET ADDRESS STREET ADDRESS )
CITY-S1- 21 CIY-ST-2IP DO NOT WR'TE

e - IN THIS SPACE

STREET ADORESS STREET ADDRESS
CIry-$1. 2P CIFY-ST- 2R
meE THLE

NAME NAME

STREET ADORESS STREET ADDRESS
GITY-ST. 2P : Y. ST-2P
HilE e

NAME . NAME

STREET ADIRESS, i STREET ADDRESS
QrY-$T.2P . oy ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
mdicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recaiver or rustee empowered 1o execute tis report as required by Chapler 607, Florida Stalutes. and that my name appears in Block 11 or on an
attachment with an address, wilh all other like empowered,

SIGNATURE: btz
IGNATYRE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Dayting Phore &

Apr 09,2002 8:00 am

CR2E034B (12/01)



