2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P01000108388

1. Entity Name
GALAXY SCREENPRINTING, INC,

Secretary of State

Principat Place of Business

925 SUNSHINE LANE
SUITE 1040
ALTAMONTE SPRINGS, FL 32714

Mailing Address

925 SUNSHINE LANE
SUITE 1040
ALTAMONTE SPRINGS, FL 32714

‘DO NOT WRITE IN THIS SPACE

o S s E e e

i i S i it S, e e =

01-24-2006 90016 002 ***]158.75
guuvv -
01062006 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
26-0003514 Not Applicable
_5._Ceriificate of Status Desired [ feae-;e?qaféﬁonal

5. Name and Address of Current Registered Agent

3.
PANACEK, RYAN T 3

925 SUNSHINE LANE -

SUITE 1040 ;
ALTAMONTE SPRINGS,-FL 32714

DO NOT WRITE
IN THIS SPACE

the obligations of registered dgent.

SIGNATURE

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

Signature, typad or pnnlgu name of registared agent and e if applicable.

{NOTE: Ragisterad Agent signature requued when reinstating) DATE

&S

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |
TITLE D
NAME PANACEK, RYAN T

STREET ADDRESS | 925 SUNSHINE LANE, SUITE 1040

oTY-S1-2P ALTAMONTE SPRINGS, FL 32714
THLE D
NAME PANACEK, WILLIAM

STREETADDRESS | 925 SUNSHINE LANE, SUITE 1040
CITY-S7-21P ALTAMONTE SPRINGS, FL 32714

TmE . D*_ )

NAME gugnx— PANVA C EF ‘fC‘aﬁ?;wn, 1759
srErworss | T2 8 FUASHIivE

uv-s-2F | ALTAMON T S/RIAKS FL, BZ /Y

TITLE

NAME

STREET ADDRESS
CIY-S3- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

T5LE

NAME

STREET ADDRESS
CIvY-5T-2F

DO NOT WRITE
IN THIS SPACE

of the corporation of the receiver or trustee empowersg
changed, or cn an attachment with an address, wi

SIGNATURE:

er like empowered.

WL L[] PamTer /<

12. | hereby certify that the information supplied with this filing doas not quality for the axempticns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

s ~r3-06

SIGNATURE AND TYPED OR PR: NAME OF SIGNINQ OFFICER QR DIRECTOR

Date Deylime Fhone #




