FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000029545 Secretary of State
01-19-2007 90030 028 ***150.00

1. Entity Name
GALLOWAY CONSTRUCTION, INC.

Principal Place of Business Mailing Address

221AVEE PO BOX 33 HYBVIS £

STEB APALACHICOLA, FL 32329-0033
APALACHICOLA, FL 32320

e A AR AE RO
(500 eaLhr ee _ _

Suite, Apt. #, etc. Suite, Apt. #, elc. 01462007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Apacacnicon . EL 01-0663921 ot Appicanis

2;313 20 CouUntg n‘ Zp Country 5. Certificate of Status Desired O gz:fqumr::iw

8. Name and Address of Currant Ragistered Agent 7. Name and Addroas of Now Rogistered Agont
N

GALLOWAY, CHARLES H "Galoway , ChAarles H.

221 AVENUE E . Sueet ddress (P, BfJxNu er |s Not Agceptablg)
STEB ' _D]n each °F

APALACHICOLA, FL 32320

o f0qcac i coh TR

B. The above namsd entlty submits this statement for the purpose of changing its registsred office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE : :
Signature, typed or prinked hame al ragrslared agent and Wie 1 BPRICADN. (NOTE: Regestared Agent mignature required whan reintating} DATE
FILE NOWIH! FEE IS $150.00 8. Bection Campaign Francing | $5.00 may 8o
After May 4, 2007 Fee will ba $550.00 Trust Fung Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete THLE X Change [ Addtion
e HEATH GALLOWAY, CHARLES e @p}.l | Dum{ ) U‘m’le‘-’
STREET ADDRESS | 221 AVE E STE B STREET ADDRESS 16&:0 h ec
or-sT-ZF § APALACHICOLA, FL 32320 CITY-5T-2P ﬂ-L ACHLOR | FL 32320
THLE 7 Delate TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GTY-ST-2P CITY-57-2P
TILE O Detete TTLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP omy-g7-2P
TILE {1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE 3 Deleta TITLE {JChange  [J Additien
NAME NANE
STREET ADDRESS $TREEF ACORESS
CITY-57-2P CITY-5T- 719
TILE 3 Deieta nRE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this I‘ulrg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diractor
of the corporation or the recelver of trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10.or Block 111
changed, or on an attachrnent with an ress Avith all of ke empowered.

SIGNATURE:

lowdy //:7/9’7 E50-653- 3566

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




