FILED
. 2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

‘ ANNUAL REPORT S e Stas
DOCUMENT # P03000080581 ecretary o ate
07-17-2006 90139 007 ***150.00

1. Entity ame

CGAL CONSULTING, INC.

Principal Place of Business Mailing Address

477 SEMINOLE WOODS BLVD 477 SEMINOLE WOODS BLVD 40099294

STEC STEC

GENEVA, FL 32732 GENEVA, FL 32732 | |

e NIV
Suile. Apt. 4. eic. Suiie, Apt. #, et A, 07052006  Chg-P CR2E034 (11/05)

Cily & State itk & zatr L « ﬁ/ 4. FEI Number Appligd For
T\[Dj U 7 l \ 20-0085840 Mot Applicable

Zirs T P G H -
< Country g ! ) I Q/ ity 5. Certificate 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
1515 RIDGEWOOD AVENUE Sireel Address (P.O. Box Number is Mot Acceptable)
AT

HOLLY HILL, FL 32117

City Zip Code
: FL |

8. The anove named eniity submits thigsintement for the pifpose of changing it renlslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ‘g_ﬁ\igatlons of registered agen, 0\%

&GNAEEUR& OO’//[/

SigratUne. typet of pr |\(-(I"1v'\5-( i .)(:fml/ylu me\rub (HOTE Regstered Agant sgnat s e ghe \.,r- st LWE
/ V
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 113
TiLE D [ Detete T [l change [ Addition
NAME GALLELLI, CHRIS HAME
STREET ADDRESS | 477 SEMINOLE WOCDS BLVD STE C STREET ADDRESS
CirY-ST-2IF GENEVA, FL 32732 CY-57-2IP
TITE [ pefete THLE [ Change [ Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITy-ST-2IP
THLE [ Deteie mLe [Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-2IP
TITLE J Delete TILE [ Change [ Addikon
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-5T-2IP
HILE [T pelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP
TILE O Delete e I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-§7-2p

12. | hereby certify that the information supplied with
indicated on this report or supolememal repork
of the corporation or the receiver or trusie
changed, or on an attachment with

SIGNATURE:

wrtiling does not qualily for the exemplions contained in Chaster 119, Floncla Statutes. | further certify that the information
ue and acgprate and that my signaiure shall have the same legal effect as it made/lnder oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and thgf my narpe appears in Block 10 or Blogk 11 if

2. /0f (31 E52-430

ol =
EXighaTuRE anp TYe€D OpARINTED NAME OF SIGNING OFFIGER OR DIRECTOR /  Dae Deftime Phone

e



