ANNUAL REPORT

' ‘*‘.2008 FOR PROFIT CORPORATION

FILED
Jul 21, 2008 8:00 am

DOCUMENT # P02000009187

1. Entity Name

GALLEN CONSTRUCTICN, INC.

Secretary of State

(07-21-2008 90029 004 ***558.75

Principal Place of Business

2113 8TH AVENUE WEST
BRADENTON, FL 34205

Mailing Address

2113 8TH AVENUE WEST
BRADENTON, FL 34205

2. Principal Place of Business - No P.O. Box #

2lo N T sT wW

3. Mailing Address

210 N ™ sT W

A0 CAEG A AR

Suite, Apt. 4, etc.

e ?.f j“’L‘{* - ete. 07162008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
Bradentor T Bradenton Fo 90-0009280 Rt Applicais
Z-Ifl‘n’ o ( Counlr§ A. %pq_ 2.0% Cou&rys A 5. Certificate of Status Desited M Ege'ggqa‘r’:gic’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

GALLEN, LINDA C
8720 11TH AVENUE NW
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named 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 accept

the obligations of registered agent

S e ” PRES

SIGNATURE

Signatura, Iyped or printed name of regssierad w'\d e il appicable.
Ll

{NQTE: Registared Agent signaiue reGuired when rensLaung)

7/1¢ /0%

FILE NOWII! FEE IS $550.00
Due by Septombor 12, 2008

9. Electich Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

TITLE P O petete TITLE |¥Chanqe [ Addition
NAME GALLEN, THOMAS M JR. NAME T w- B 17

STREET ADDRESS | 2113 8TH AVENUE WEST smeomess | 200 N 7T ST,

orv-st-7F | BRADENTON, FL 34205 CITY-5T-2F Bradeafvs Fo 3‘{?,0)/

TME ] Delete LE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Iy -S§T-2IP GITY-ST-2IP

TTLE L.} Deete TITLE [ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TNLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-S1-2IF CITy-51-2F

THLE [ Delete TMLE O Change [} Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

TMLE O oekete TMLE O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplieg with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supptemental report is true a

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corparation or the raceiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — o &7 e s

tieloy  9Y/ -10g -00x s

SIGNATURE AND TYPED OR yﬁn NAME OF EWGMING OFFICER OR DIRECTOR

Date Daylime Phang #

7/




