- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * Mar 14, 2006 8:00 am

.‘
DGCUMENT # P04000161157 Secretary of State
1./Entity Name 03-14-2006 90013 021 ***150.00
GALLERIA MANAGEMENT SERIVCES, INC.
Principat Place of Business Mailing Address
9180 GALLERIA COURT SUITE.%O 9180 GALLERIA COURT SUITE 3)0 ’
e e H"Hll’ m I|l“|’|” Il“‘ ||w llm "M I»Il "Il‘ “m I“H ‘Il’l“ || ||||
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

20-1936012 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?gjoéﬁll_ﬂgi;:zl gOURT Streel Address (P Q. Box Number is Not Acceptable)

STE $00
NAPLES FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature. typad ar printed name ol regsierae agent and Ko d appbcanio (NOTE Rerustored Agent signature reauired when roinslamng) DATE

. FILE NOW!I!' FEE IS $150,00"
;- After May 1, 2006 Fee Will' Be $550.00
 Make Check Payable to Florida Department of State

9. Eisction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE D 3 Delete TLE [ Ccrange  [[J Acdition
HAME BROOKS, JOHN C NAE
STREET ADDRESS 19180 GALLERIA COURT SUITE oo STREET ADDRESS
CTY-$T-2¢  |NAPLES FL 34109 CHY-SF-2P
TiTLE [ pelets TIILE [ Change £ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cly-Si-1p CITY-ST-7F

— 1 une ] Deies e [JChange ] Addilian
NAME NAME
STREET ADDRESS STALET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O petete TINLE T Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE L7 Detete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2F
e [ Delete TTLE (73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. [ hereby cerlify that the intermation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachmentwith,an address, with all giher like empowered.
SIGNATURE: Qgﬁ d - é‘«M g"/{/{ é 6 HZ)3I75577

SWAT%E AND TYPED OA PARINTED NAME OF SIGNING GFFICER OR DHRECTOR

Daythime Phone #




