2006 FGR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P03000146788 Secretary of State
1. Entity Name 05-04-2006 90241 012 ***150.00
GALANTE'S MOTT STREET, INC.
Principal Place of Business Maiting Address -
5012 US 19TH NORTH 5012 US 19TH NORTH
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e S O AW
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Cha-P CR2E034 (11/05
Mol Grand Biwva Yo\ Geodd BING ? sl
City & S% Clty & Stﬂb 4. FEI Number Apptied For
Wo o YOO TR C,\\eu q’\ ooy RN C,\r\e_q :?'\ 58-2678407 Not Applicabls
__,Z;p L\kc! s2 ?C(ET;CO _bleq. K.g S > ,_ﬁco:;ntry ~ 5. Certificate of Status Desired O gg'gesqﬁgm“a'
‘ 8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
GALANTE, DENISE
5012 US 19TH NORTH Streel Agdress (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652
Haon Seand g
i Zip Cod
ReoPots Ricney FL | 288

8. The aboke named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaflens of ragistered a

SIGNATURE ( o Q‘¥ H-1-G

WN@( printed nameh@isrereﬂ ageni and tille if applicable. (NOTE: Reglsterad Agent signalure required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 0O detete THLE “BChange (] Addition
NAME GALANTE, DENISE NAME
STREET ADDRESS | 5012 US 19TH NORTH s anoress FA 35\ G ead B\wvg
onv-s1-z¢ | NEW PORT RICHEY, FL 34652 oS- [ZAgyy Poch R oney . Y 2U6S )
TN O telete e © 7 DOichnge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P o ~ S
TITLE O oelete TILE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE (1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE {1 Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TIMLE 0 Desete TITLE [ Change  [] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee armpawered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an acd afl other like empowered.

na7
SIGNATURE: A‘_“ Y-7-D6 aq4-3idols

Oft DIRECTOR Date Daytime Phona #




