2005 FOR PROFIT, CORPORATION

ANNUAL REPORT _(AR)_
DOCUMENT # P04000042335 r

1. Entity Name
GALAXY HOME SCLUTIONS, INC.

FILED
+ May 12,2005 8:00 am
Secretary of State

04-19-2005 90380 041 ***150.00

Principal Place of Business .- Mailing Address .
120t CLEVELAND AVENUE 1201 CLEVELAND AVENUE - - ——
WILDWOOD FL 34785 . _WILDWOOUD FL 34785 N
el
2 Prncipal Place of Business 3. Mailing Address “ ';
|
Suita. Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E03 (10/04)
City & State City 8 Stats 4, FE1Number Applied For
/¥-1903 ? 72 Not Applicable
Zip Country Zip Country . . $8.75 Acdiional
5. Certificate ot Status Desired | Fes Roquirea
6. Name and Address of Current Registerad Agent 7. Name and Addrean of New Registered Agent
= = = — - —— - -
vz%gi'(?n? %%’%%1 NUE ' B Street Address (P.O. Box Number is Not Accentable)
QOXFORD FL 34484
City FL ! Zip Coda

the obligadons of regislered agenl.

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

SIGNATURE

Sgneture, typed o prnied narme d regisisied sgent and il i appicabie (NOTE Regutered AQen wgnaiue [agured when reinstoung) DATE

8. Elaction Campaign Financing ~ $5.00 May Be
Trusi Fund Conibution. [ Added to Fees

RS AND DIRECTORS TH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Deteta e - O changs [ Addition

MUNZ, C. STEVEN NAME
SIREET ADDRESS | 12834 CTY RD 101 . STRIET ADDRESS
cY-S1-2P QXFORD Fl. 34484 . Cliy-51-2I
TLE S 0 petste e {J Change  [7] Addition
g MUNZ, DEBRA B . RAME
STREES ADORESS | 12834 CTY RD 103 STREET ADDRESS
LiTY-$1-21P OXFORD FL 34484 QY-S 7P
TitE L O petete TRLE [ chags ] Addilion
mme | DICKINSON, S. JEAN HAME T . - - T
STREET ADDRESS | 2860 S.E. 46TH PLACE SIRELT ADDRESS
any-§T-2P  {OCALA FL 34480 CIvY-S1-2P
e 7 Detate 1ITLE [J change [ Addition
NAME HAME .
STREET ADDRESS STAEET ADORESS
CliY-S1-7IP QTY-51-2P
TLE [ Derste WiLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SIiY-ST.2P CIIY-51- 2P
e O petete e [Jchanga [ Aadition
NAME : HAME
STRECT ADORESS SIREET ADDRESS
GTY-51- 2P oY-51-20

12. | haraby certily that the inlormation supplied wi

indicated on Ihis report or supplemental report Jif tue ana accural
al the corporation or the recenver of rusleo el ed 0 exe
changed, or on an attachmeni wath an addre! th all other like,

SIGNATURE:

ualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | fusther certity that the information
d that my signature shall have the same legal eftect as i made under oath: that | am an oflicer or director
is repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O IRECTOR

Daie Dirvteto Phone

Lifos  352-74f- heh




