2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 09, 2006 08:00 AN
DOCUMENT # P01000116361 Sec;‘etary of State

1. Entity Name
GALAXY ELECTRIC OF NAPLES, INC.

Principal Place of Businass Mailing Address
535 109TH AVE, N, 535 T09TH AVE. N,
MAPLES, FL 34108 NAPLES, FL 34108

R ATIRATA

01112008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Roieirar

60-0000098 Not Applicable
5. Certificate of Stalus Desited [ ?eae-gfq ggtlonal

6. Name and Address of Current Registered Agent

28 oI AV A DO NOT WRITE
NAPLES FL sa108 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. [ am familfar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigralure, typed of printsd name of reglsiense agent and tiths If applicabie {HOTE. Registered Agest signatza regitired when relnatating} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees OR42 729
. ! Je bt 1_ f _ 71
~ 5 OTTICERS AND DIRECTORS i U2 200660075018 150,70
TTLE
NAME RIVIERA, CLORINDA

SYREETADERESS | 535 108TH AVE. N.
Chy-§7-27 NAPLES, Fl. 34108

TITiE

NAME

STREET ADDRESS
CiTy-8T-289

Tme
NAME

e DO NOT WRITE

e IN THIS SPACE

RaME
STREET ADDRESS
Ciry-SY-71P

TME

NAME

STREEY ADDRESS
CiTy-ST-29

TLE

RAKE.

SFREET ADDRESS
CiTY-§T-2P

12. | hereby cemz_thai the infummation supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal eflect as if made under oath; that { am an officer or director
of the corparation or the recelver or trustes empowered 1o execute this report as vequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: _{ ot nda— By e ro— 2ol 737 -325 854l

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BiREGTOR DQaytime Phone #




