L

-

w2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000116612 FlL
1. Entity Name E D
GALINSKI DRYWALL, INC.
04 MOV 30 AM1l: 4g
Principal Place of Business Mailing Address 7?:‘: C:’?{;I }«_a‘ R ‘i’ C’f S |r A TF
B907 COURTYARD LANE PO BOX 121301 ALLARASSEE, FLopip
GROVELAND, FL 34736 CLERMONT, FL 34711 N
R e ARV MCAR A AR
Suite, Apt. #, elc. Suile, Apt. #, atc. 11222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nurnber Applied For
59-3037845 Not Applicable
- A T~ Sountry ..} He | Qowty_ o 5. Certiticate of Status Desired = (3~ f{i"gglﬁ?:c"’”""a"‘“ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALINSKI, ANN
11941 GRACES WAY Street Address (P.O. Box Number is Nol Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registerad agent and Litle it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
} 9. Clection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD . 1 Delete TITLE I change [ Addition
NAME GALINSKI, ANN NAME
STREET ADURESS | 8907 COURTYARD LANE STREET ADDRESS
CITY-5T-21p GROVELAND, FL 34736 LITY-ST-2P
TITLE op O Delete e e o [ohenge [T Addition
HAME GALINSK), ALAN NAME I = =
STREET ADORESS | 8907 COURTYARD LANE STREET ADDRESS 1173004 #Ah1, o 0
CITY -ST-7iP GROVELAND, FL 34736 ITY-§T-7iP
LTI ; - - - Oogele - § ™e VP | - DONALD GALINSKT - - [ Change—  C3kAddition
NAME NAME P O BOX 121301
STREET ADURESS STREET ADDRESS CLERM
CITY-ST-21P CITY-ST-Z1P E ONT FL 34711
TITE (] pekte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2ip CITY-ST-21P
TIME [ pelete TIMLE [JChange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS 9/
CITY-ST-71P CITY-ST-2IP (L\’?/
TilLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1192.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrf@mt with an agdress, with all othgr like emeLNered. .
* Lol
%ﬂ a@;aé/ 11-23-04 352-242-9353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala Daytima Phera #




