.2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042335 Apr 24,2007 08:00 Al
t. Entily Name ]
GALAXY HOME SOLUTIONS, INC. Secretary Of State
Principal Place of Business Mailing Addrass
1201 CLEVELAND AVENLIE 1201 CLEVELAND AVENUE
B R “““"HH "'NMH Ilm ||m mullw m‘l""l ml' mulmm “ ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number _ Applied For
14-1903972 Nol Applicablo
Zp Counlry Zp Couniry 5. Cerlificale of Stalus Desired O gg';esqlﬁ?;é"m'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MUNZ, C. STEVEN
12834 CTY. RD. 101NUE Stroal Addrass (P O. Bex Number is Nol Acceplable)
OXFORD FL 34484

City FL Zip Codo

8. The above named enlity submits Lhis stalomont for the purpose of changing ils rogisiorod office or registerad agenl, or both, in the Slale of Florida 1 am familiar with, and accept
tho obhgalions of registored agenl.

SIGNATURE

Signslurg, typed or prolad nams o regstensd agent and tile © applcanie (NOTE: Rogystorod Agent signature recuired when renstahing) DCATE

FILE NOWH! FEE IS $150.00 - 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [J Added 1o Fees
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PV O Delele A O ctiange [ Addition
NAML MUNZ, C. STEVEN NAM)
I,
STRE] AODiE s | 12834 CTY RD 101 e — LOGOO0 730617
ON-si-ap | OXFORD FL 34484 G-I 500 /07-30053-005 300, 100
1t § O pesele 1t [ ehange [ Aadilion
NN MUNZ, DEBRA 8 Nt
sturi A ss | 12834 CTY RD 101 SINELTADINESS
CHy-81-71p OXFORD FL 34484 eIy S1-71P
TR T O Delele e O crange [ Addilion
NAMI DICKINSON, S. JEAN AR
STRIETADDRE$s | 2950 S.E. 49TH PLACE SIREET ADDRI 5
cry-st-zip | OCALA FL 34480 -7 CIY - S1-41F
Tl O pelete i [ change [T Addition
NAMI® NAML
STIUE T ADDIE S8 SIREET ADDRI 59
CiY-$1-21P LIY-S1-7IP
T O Delele NIE [ change [ Addition
NAME NAML
ST LT ADDITSS SIAMFTADDR 5%
CIly-s1-2ip CHY- ST-7P
e [ beiste i O change [ Addition
NAME. NAME
SIRELT ADDRLSS STRELT AUDRESS
CUY-ST-21P GHY- §T-2IP

12. | hereby cerlify that tho informalion suppliod with this fling does not qualify for the exemplions containcd in Soction 119, Florida Slatutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurato and lhat my signature shall have tho same logal clfect as if made under cath; that | am an olficor or director
of lhe corporation or the raceiver or trufloo empowerad to geecute this report as roquirod by Chapler 607, Florida Slaiutes; and Ihat my name appears in Block 10 or Btock 11

| | L st 4207 Foz AT

/ [ ]
SIGNATURE: ~~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI€ER OR DIRECTOR Date Daytme Phone #




