—d
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000042335

1. Enity Name

GALAXY HOME SQLUTIONS, INC.

FILED
Apr 14,2006 08:00 AM
Secretary of State

Pringigal Place of Business Mading Addrass
1201 CLEVELAND AVENUE 1201 CLEVELAND AVENUE
e memm ”mm m “m m “m mu nl Ilm Iml Hm mll mn mm Mm
2. Pincipal Place of Business 3. Mading AQdress
l_- —gﬁi!e. Apt. B, elc. Suite, Apl. #, etc. J 15t MCORE CR2EDI4 “0)05)
|
City & State City & State 4, FEl Numbar Applad For
r 14-1903972 [ ot Appicet
Zig Coumry Zip Country . ' $B.75 additional
5. Cestificate of Staius Desyred LD Fee Roquirad
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
B Nams . ’

?2%‘\3!%’(:0'[‘? TRES:E’[%TNUE f Street Address (P.O. Box Numbeé is Not Accemame)l
OXFORD FL 34484 L

Cay ( FL (Zip Cade )

8. The above named enbly subimis 1his siaiement for the purposs of changing its registered otiice or registered agent. or both, in the State of Florda. | am familiar wilh, ard accs
he cbligations of registered agent. :

SIGNATURE
TIgnalute byset of pie ol B of regislincd ageat 20 G I applcs e (NOQUE- Feg.starad Apgan snpnalums requusd whes canstanig) . I EAYE
LL1]
FILE NOW!I! FEE IS $150.00 T 8. Ciechon Campargn Finanging $5.00 may:
After May 1, 2006 Fee Will Be $350.00, ° TrustFund Contficution.  [3 Addedtn Fees
Make Cheek Payable fo Florida Department of State
0. OFHICERS AND D)H&QOR‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
e Py 2 Dece i i Choange 34
NAME MUNZ, C. STEVEN Fiffa
SINEET ADDRES: 112834 CTY RD 101 SIRELS AUDRESS )
LIy -St- 29 OXFORD FL 34484 OIV-SEBE - o e e e i muam U?SSS ' .
| T {OXPORD et R 4/27/06-80T79-003 150010
W s 3 peete e - Change ™ (.14
HAME MUNZ, DEBRA B HAME e
STRECTACORLSY | 12834 CTY RD 101 STREET ADDRESS
UTy-5T- 200 QXFQRD FL 34484 LMy -5i- &7
m T {7 Detere TiLe [ Charge 3o
N DICKINSCON, §. JEAN , Nk
STREETADDRLES | 205D S.E. 49TH PLACE STRLEF ADDRESS
CiTy-ST-21P OCALA FL 34480 CITY-ST- 210
L 7 petes ML D ohane [
RAVE HAML
STAEET ADDPESS SIRECY ADDRESS
Ciyy-8T- I CIFY-51- P
e L7 petete T G Charge [Jas
NAME NAME
STRECT ADDRESS STREET ADORESS
Gury- §7- 21 CITY-§T- 2
ML 7 cerete T O Change 35
NAME . NaME )
STREE 1 ALDRESS STRELT ADBRESS
LTy -51-7P GiTy-51-212

12. ) hereby cerly shal the winmmatica suppiied with dus fling dgbs nol gualiy for the exsmptians contained in Section 119, Flarida SIalutesJi further cortfy ihat the infuses™
inthicaled on Inis report of suppiemental repor is rug and agfurate and thal my signature shall have the same legal affect as if made unded gath, that  am ar officar or i B
af the corporatian of the receiver oF usies empowered 10 grecute his repd as required by Bter 607, Florida Stafules; ang that my nagme appears in Black 10 or Blaok
if changed, ar on an attachment with an addeess, with alf 7 ke omp d

SIGNATURE: B

' %g’»ou | 252-748- 486 §

SIGHATUIE aND TYPED OF PRINTED NAIIE OF SSGRNING OFFCER OR DRECTOR Daytwre Phooa &



