2006 FOR PROFIT CORPORATION
-~ * ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134607 Feb 20,2006 08:00 AM
2. Entity Nam Secretary of State
GALL PAINTING & HOME REPAIR, INC.
| Principal Place of Busress Mailing Address
144 BAHAMA BLVD 144 BAMAMA BLVYD
o o R RET A
2. Pnncipal Place of Business 3. NMaing Address
Suita, Apt. #, elc. Suite, Apt. #, atc. 15t MODRE CR2ED34 (10/05)
Cily & State City & Siae a. FEI Number T {_|appies For
54‘21322‘58__ |t Applicsinis
Zip Country 2 Courtey 5. Certificate of Status Ossred [ ?&gggfg“f’“a‘
6. Name and Adress of Current Registered Agent 7. Mame and Address of New Registerod Agent ’
Aame
?&LE’A{? AHN?F A BLVD Street Addrass [P.O. Box Number ks Not Acceptabls)
COCOA BEACH FL 32931 o
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of repistered agent, or bosh, in the State of Florida, {am famitiar wilh_,- é\rid'aorcep!
the obligations of registered agent.

SIGNATURE

TGO HlalS, DR O Drtter name of tefreteed agert and e § appbeatia INGTE" Regiwered Agent sgrate rouurad when ensatng) DATE

oo FILE NOWHI FEEIS $150.00
. " Alter May 1, 2006 Fed Wil Be'$550.00 .
 Melke Check Payable fo Florida Department of Siate

g R n

9. Election Campaligr Financing  $5.00 May Be
Trust Fund Contibutian. {1 Added to Fees

10. OFFICERS ANC DIRECTCRS n. —_ AUDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
Tt PD 1 telete TIE ) Change (3 Addition
KAME GALL, JOHN HAWE { -
. y DR0004 40955

&Tiee 1 ACaOKESS [144 BAHAMA BLVD - STREET AODRESS iy N . - -
omvs2e | COGOM BEACH FL 283t i) 03/43/06-80012-015 150.00
e VD 3 Deleto e [JChange [ 3 Additan
NAME GALL, GARET NAME
STAEET ADDRESS 1144 BAHAMA BLYD STREET AODRESS
oIY-ST-7¢  {COCOA BEACH FL 32931 - CITY-ST- 1P
e 5] ) pelee T [ change [ Aodsir-
NAME AL, KIRK ~ oL P N
STREET ADRRESS [1700 RANDALL AVE ) STREE] ADDRESS

| OS2 IMERRITT ISLANDFL 32852 . CATY-ST-27 e
me (3 Degele e [3 Change s
RAME NAME
STREET ADDRESS STRECT ADDRESS
Cily-ST- 21 CITY-8T- 2P
TiLE {3 petere THLE Cichange [ Addtar
NAME NAME
JINEEY ADDRLSS STATET ADPRESS

me-sx-ﬂ? {97Y-57- 27
e T totete TIE £ Change g
NAME NERSE
STREET NODRESS STRECT ADORESS
ciy-57-2IF CiTy-ST- 24

12. { hereby certfy that the informalion supplied witR TS filing does nol qualify for the exemplions contained in Section 118, Florda Stafutes. § further cantlify that ng (nfoamation
indicated on thus report or supplemental report & rue and accurale and that my signature shall nave the same Iegal affact as if made under aatty; that 1 am an olficer ar director
of he corparaton of the recever of rusiee empowered ta executa s report as requited Dy Chapter 607, Flarida Stanaes; and that my name appears in Block 10 or Block 11
it changad, or on an allachrment with an address, with all oiner like empowered.

SIGNATURE: %M Z/ ( 7/ OfL 3z 7838203

s sar e e (Y e . 0




