2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000023157

1. Entity Namao

JOSEPH GALKA CARPENTRY, INC.

Principal Placo of Businass

785 FARRINGTON DRIVE
DELTONA FL 32725

Mailing Address

785 FARRINGTON DRIVE
DELTONA FL 32725

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

FILED
Feb 15,2007 08:00 AM
Secretary of State |

IR A

Suilg, Apt. #, lg. Suile, Apl #. olc. 1st MOORE CR2E034 (10/08)
Cily & Slaio Cily & Slate 4. FEI Number Applied For
87-0719080 Nol Applicable
Z‘ .
® Country p Counlry 5. Cerlificalo of Status Desired ] 9873 Adddional
Fee Required
6. Nama and Address of Current Reglsteraed Agent 7. Name and Address ot New Registered Agent
Name

GALKA, JOE
785 FARRINGTON DRIVE
DELTONA FL 32725

Stroet Addross (P.O Box Numbar

is Nol Acceplable)

City

FL | Zip Code

8. The above named ontily submils this staloment for Ihe purpose of changing its registered offica or ragistered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligalions of regislered agent.

SIGNATURE

Sqgralure, lyped o printed name of ragisietod agent and tle ¢ an pheabie

{NOTE: Ragisterad Agont signaluta tegured when ramsialing}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

O

Trust Fund Contribution

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

i D O Delele TLE O change [ Addiltion
N GALKA, JOE N 00637933

STRILT ADDRESS | 785 FARRINGTON DRIVE SIREET ADDRESS DE."'??.;TI?:'T ‘D[}Eﬁ:.r“"g? 15000
CITY-8I-2IP DELTONA FL 32725 EilY-S1-7IP T c )

Tmne O pelete e [ change [ Addklion
NAME. NAME

STRIF) ADDRESS SIREE] ADDRESS

cIIY-ST- 2P Y- S[-2P

Tt T pelele HIL [ change [ Aaditon
NAME NAME

STREET ADDRESS SYREET ADDRESS

LIY-$1-21P CIY-$l-71F

L O Detete TILE O change [ Aadition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-2IP ciry-SI-21P

it [ Delste T0LE O Change [ Additton
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-51-2IP CITY-S1-2)P

TME 3 Detete THLE [ Change [ Addrlion
NAME NAME

SIRFE | ADDRESS SIRENT ADDRESS

CITY-sT-21p cIY-st-21p

12, | hereby cerly Lhat the information supplied with this fling does not qualify fer the oxemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on Lhis reporl or supplemental report is true and accurale and thal my signalure shall have the samo legal effect as if mado undor oath: that | am an officer or dirsclor
of ihe corporation or the roceiver or trustee empowared lo execule this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Biock 11

if changed, or cr an attacmddross, wi all_o[h r like empowerad.
SIGNATURE: Ji

270

YT TT

ﬁﬁmnmas #uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




