FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000126652 05-01-2006 90422 044 ***150.00
1. Entity Name
GALVIN-BEAL CORPORATION
Principal Pace of Business Mailing Address . SEYIuo J "
1216 SIEBERT DRIVE 1216 SIEBERT DRIVE '
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548
T s AV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
02-0657073 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HAUGHT, BRUCE &
385 HWY 98 STE220 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

Name ST T

City FL l Zip Code

w
8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent.

[y

SIGNATURE b
Signature., typed or printed rame of registared agent and title if applicable. (NOTE: Registered Agent signalure required wnen reinstating) DATE
FILE NOW!!!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TSD O celete e [ Change  [T] Addition
NAME JAMES BEAL, TIMOTHY NAME
STREET ADDRESS | 1216 SIEBERT DR STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CmY-S1-219
TITLE P £ Deiete TME [ Change [} Acdilion
NAME JAMES GALVIN, TIMOTHY NAME
STREET ADORESS | 1216 SIEBERT DR. STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 oty -s1-21P
TILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CiTY-ST- 29
LE O velete TiNE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
ILE [ pelere LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. ! further certily that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corparation or the raceiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 10 or Block 11 if

changed, or on an atwt With an address, with all gther like empowered.
SIGNATURE: J\N"\w Timarny J Bog  Y-2b-06 3<0-2)9-7667

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __J Daytime Fhcne #




