FILED

2004 ' FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT (AR)—~

ecretary of State

DOCUMENT # P03000116612

1. Entity Name 03-15-2004 90039 014 ***150.00
GALINSKI DRYWALL, INC,

Principat Place of Business Mailing Address

8807 COURTYARD LANE PO BOX 121301 UyuUIluuvuy
GRCVELAND FL 34735 C_LEHMONT FL 34711

2. Principal Place of Business

3. Mailing Adadress

TG A

Suite, Apt. #, etc, Sulte, Apl. #, etc.

MOORE CR2E034 (11/03)

City & Stalg City & Stale 4, FEI Number Applied #or
5 q 3 03 73‘/5 Not Applicable
Zp Countey ap County 5, Ceniificate of Staius Desired O ?ese-;?quﬁ?:dmm
&, Name and Addrosa of Current Registered Agant 7. Name and Address of New Registered Agent
Name
el ‘%%E%’EA%EQWAV M A S oo RS ST Beaat AQFesS (PIOTBox Numbaer is NoUAcdeptable) T :
CLERMONT FL 34711
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered oHlice orregistered ageat, of botn, in the State of Flarida, | am familiar with, and accept

Svganture. fyped Or Drted narme of ragnstared agont and titie & apphcatia,

{NOTE: Registareq Agent sgnarure recuisd when roinsiaong) DATE

!

8. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribition. Added {0 Fees
Bt oAb : Archibaktdombiilns ';t* \‘Srtla o
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change [ Acdition
NAME GALINSKI, ANN KAME
STREET ADCRESS 18907 COURTYARD LANE STREEY ADDRESS
cnr-si-2¢  |GROVELAND FL 34735 ' : CaTy.51- 2P
TIne oo [ Datete TITLE O Crange [ Addition
HAME GALINSKI, ALAN HAME
STREET ADDRESS {8907 COURTYARD LANE STREET ADDRESS
CIFY-51-2P GROVELAND FL 34736 CITv-$1-2P
ME OJ Detete e [l change  [J Acdition
RAME NAME
=1 STREET ADERESS [ ™™ nn STREET ADDRESS ™ —_— - - — e e ¢ eeemn -
==Y 51- 2P o | eoena - = e e vy B B e e = = s
e O Oelete e [CIchenge [ Aadition
AV ) . NAME )
STREET ADORESS STREET AUDRESS
ciry-sI-2Ip Cify-st-2P
THLE [ Delete TINE Chchange [ Addition
NAVE NAWE
SYREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-29
MLE 3 pelere THLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cmy-si-ap CITY-ST-2P
12. | hereby cerlify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Stawnes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or trusiee empowsred ta executs this report as required by Chapter 607, Plorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt gther like empowered.
L5 »
SIGNATURE: @;% %@w&« 3-/0-0Y FEI-26?- 6561
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGHING OFFICER OR IRECTOA Date Dayune Phond &




