FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000116612 03-28-2007 90006 046 ***150.00

1. Entity Name

GALINSKI DRYWALL, INC.

Principal Place of Business Mailing Address 7 9

8907 COURTYARD LANE P.0. BOX 121385 4 0 0 q 3 1

GROVELAND, FL 34736 CLERMONT, FL 342

R eSS DTSR YRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

59-3037845 Mot Applicable
Zip _ Country Zip Country . 5. Certificate of Status Desired . [] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7, Mameo and Address of New Registered Agent

Name

GALINSKI, DONNIE E
9745 OUR KIDS ROAD Street Address {P.O. Box Number is Not Accepiable}

GROVELAND, FL 34736

City FL | Zip Code

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

SIGNATURE
Slgnature. typed or printed nae of regislered agen and litle (¢ applicable. {NOTE: Registered Agen! signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinanc'\ng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
MAME GALINSKI, DONNIE E NAME
STREET ADDRESS | 8907 COURTYARD LANE STREET ADDRESS
CITy-S1-21P GROVELAND, FL 34736 CiTY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-51-2P CITY-S1-21p
THLE 1 telele TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-ST-2P
TITLE O] Detete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-S1-2IP
TITLE {1 Delete TITLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

___changed..er.on an attachment with an address, with all other, like empoweread, _ R
SIGNATURE: J/QM /)'M 32-23-07 2¢2-267-9571

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




