2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000101214

FILED
Mar 01, 2006 08:00 AN

1. Eniity Name

M.A. GALLAGHER CORP.

Secretary of State

Principal Place of Business

2737 NE 21 TERRACE
LIGHTHOQUSE PCINT FL 33064

Mailing Address

2797 NE 21 TERRACE
LIGHTHOUSE POINT FL 33064

AR A

2. Prncipal Place of Business

3. Maiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
| City & State - ) Cit;@iéﬁ? - 4, FEf Number I,, }Appﬁgq For
- - L o R - B _ MZGZ o } }NOY Apghcat.
Zip Country Zp Coumry 5. Ceriificate of Status Dasired 0 $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ [ 7 7. Mame and Address of New Registered Agent
Name

GALLAGHER, MICHAEL
2797 NE 21 TERRACE
LIGHTHOUSE POINT FL 33054

Strest Address {P.Q. Box Mumber is Mot Acceplable)

Cry

FL l Zip Code

the obligations of registered agani.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regastered agem or bath, in the State of Florida. | am familiar with, and accept

Sgreture. yped of pristed name of rofsierad agent and tiio o applicabis

_FILE NOWH! FEE IS $1?§6 DE}

Ry

_ . After May 1, 2006 Fee Wil Be $550.00.
Make Ghec{c Payabte to Ftorida Bepartment of State

{NOTE Regstered Agent signature required whan reqstaling) DATE
9. Election Campaign Financlng  $5.00 May Be
Trust Fund Contribution,  [] Added io Fees

o OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME s} [ Detete TILE O Change [ Addvitor
MANE GALLAGHER, MICHAEL NAME ‘!I“l IHERE St
STREET ADDRESS | 2787 NE 21 TERRACE STRECT ADBRESS H1AA-20015-005 150.00
OTY-STHP |LIGHTHOUSE POINT FL 33084 GRY-ST-Z0 § L
TE 3 Defete iILE Cchange [T Aidiiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY ST- ZiP
e 3 Deiete oL Ol Change [ Adciier
HAME , . ) N 1. o
STREET ADDRESS STREEY ADDRESS
iy -St-2F GiTY-31-ZiF
TME 7 e TILE [chenge [ Aduiica
NAME NAME
SYREET ABDRESS STREET ADGRESS
CHIY-ST-BP CY-57- 7P
TLE [ Detete THE [ Change 1A
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST- 2P CITy-§T- 21
HRE O Detete HRE Clinange [ padtse-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST7- 21

SIGNATURE:

12. | heraby cermly that the sformation sppplied with this filing does not gualify for the exemptions contelned in Section 118, Floride Statutes. | turther certify that the eniermabcﬂ
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other ke empowered,

Sty ——

I 27 to L 8344 41»&471

BEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daw Daytma Fhone #




