2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057144 Feb 28,2007 08:00 AM
1. Entity Nama
CHRIS GALLAGHER, INC. Secretary Of State
Principal Place of Businoss Mailing Address
12365 CITRUS GROVE 12365 CITRUS GROVE
I
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile. Apl. #, atc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/’06)
City & Slale City & Slale 4. FEI Number Appliod For
02-0604792 Not Applicable
Zip Country Zip Counlry 5. Certificate of Slalus Desired ad gi.g?qlﬁ?:;mnal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
GALLAGHER, CHRIS
12365 CITRUS GROVE Sireel Addross (P.O. Box Number is Nol Acceptablo)
WEST PALM BEACH FL 33412
City FL [ Zip Code

8, The above named eniity submits this statomont for 1he purpesc of changing its registered office or registered agent, or beth. in tho Slale of Flerida | am famittiar with, and accepl
the obligations of registerod agonl.

SIGNATURE

Syghalute, tynud or pented narme of registered agent and tlle ¢ applcable (NOTEG: Regstored Agernt signatun requied when rainstating NATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D O Delele fIiLE (I change [ Addilion
NAML GALLAGHER, CHRIS A

SIRELTADOREss | 12365 CITRUS GROVE STRECT ADIRISS HOOAMIRS0553

ony.si7 | WEST PALM BEACH FL 33412 iy -s1-Ae a8/ 07-80035-003 150,00

TIHE [ petete T [ Change [ Addilion
NAWE NAME

SIRIET ADDRESS ' SIELT AL S8

CIIY-S[- 2P CITY-SI-2P

e [ Deiete THE ] change (] Addition
NAMI NAME

SR L1 ADDRESS SIREET ADDRESS

CAIY-§1-71F CRY-SI-4P

T1ILE [ Delete i [ Change ] Addilion
NAME NAME

SIREET ANDRI 88 STHEET ADDRESS

CITY-S1-7IP CITY - 81-71P

LI 1 Delele THIE. O change [ Addition
NAME NAMI

SIRLFT ADIRY 55 SIAEEY ADDRESS

CIY-S1-7IP CilY-S1- I

i T Delele 1111 M change  [J Adeition
HAME NAME :

STRITT AODRE$S SIRLETADDIESS

CITY-81-2F CITY-$1- 20

12. | hereby corlify thal the informalion supplied with this liling does not qualify for tho cxemptions contained in Soction 119, Florida Statules. | further certify thal the informaticn
indicated on this report or supplomontal report is true and accuralo and lhat my signature shall have the same legal eifoct as il made under oath; thal | am an officer or diroclor
of Ihe corporation ¢ the rocaiver or trusteg ompgyered fo axacuto this reporl as reguired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 of Block 11

if charged, or on an attachi t with an addresd fwith thor like empowerod.
SIGNATURE: @i\}q SIS FLe2007 F6I- 7933178

SIGNATURE AND TYPED OR PHI?TP) NAME OF SIGNING OFFICER OR DIRECTOR Caytune Phona 4




