FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P03000080581 04-05-2005 90052 022 ***150.00
1. Entity Name
CGAL CONSULTING, INC.
Principal Place of Business Mailing Address
477 SEMINOLE WOQDS BLVD 477 SEMINOLE WOODS BLVD
STEC STEC
GENEVA, FL 32732 GENEVA, FL 32732
2 Principal Place of Business 3 Mamng Address ‘ \ll“ll‘ HI ||‘I| Hm |I|” ||m ||m ||‘I‘ ‘IN ||‘|‘ |“|} ‘l]l] ”I‘Ill H )Ili
i . . ite, . #, elc.
Suite, AR #, 1o Sufle, Apt. #, etc 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 20-0085840 Nol Applicable
= Dl [ —Country J - T [ P e —— - =TT —
® ountry P Counlry 5. Cerilficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE o
1515 RIDGEWOQOD AVENUE Street Address {P.O. Box Number is Not Acceptable)
A .
HOLLY HILL, Fl. 32117
" City FL l Zip Code
8. The above named entity submits this stqg%mgnl tor the purp of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligations of‘r_egiste_[ed agent.. T q 7Q R » / /
SIGNATURE == { j (}; OO C/ { w ) // O >
Signature, typed or printed nama ui‘['egis_Lered agent and ?{\r e l {NQTE: Reg\'lead Age%ﬁgnaﬂ}(& require?wh‘n resnstating " pATE
FILE NOWII FEE IS $150.00 9. Election Campa\gn F.:nancmg $5_00 May Be
After May 1, 2005 Fee will be;$550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O Dekete TITLE O Change L] Addition
NAME GALLELLI, CHRIS NAME
STREET ADDRESS | 477 SEMINOLE WOQDS BLVD STEC STREET ADDRESS
CITY-ST-2P GENEVA, FL 32732 CITY-ST-21P
TITLE C netete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
T Tt o N TiTLE ) T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
12. [ hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, ¢r on an attachment with an address, with all other like empowered.
oy s P2 L~ O 3 /110K
SIGNATURE: 5 [ /
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR =~ Date T [ Daytime Phone #




