FILED

- 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000010132 04-03-2006 90366 037 ***150.00

1.’ Entity Name
GALLO CRESTA, INC.

Principal Place of Business Mailing Address b U U ‘ d 8 Z
1346 THE 12TH FAIRWAY 1346 THE 12TH FAIRWAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s SNSRI
v'( . ~
Suite, Apt. #, efc. Suite. Apt. #, etc. 03292008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number - Applied For
20 - 077 g Tos Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eg';iﬁ“""m
6. Name and Address of Current Reglstered Agent ~77. Name and Address of New Reglstered Agent B
Name
GALLO, MARIO J
13456 THE 12TH FAIRWAY Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. 1 am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE =
Sigrature, typed or panted name of registered agent and title if applicabla. {NCTE: Registered Ageni signature required when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Electicn Campaign F.:‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. * - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ITLE PRES O pelete TTLE O change [ Addition
HAME GALLO.MARIOJ NAME
STREETADDAESS | 1346 THE 12TH FAIRWAY STREET ADDRESS
CITY-ST-71P WELLINGTON, FL 33414 CITY-Si-21P
me S O pelete TLE [J Change £ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-57-21P
T T [ Delete ML Olchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-5T-2P CITY-Si-ZIP
HILE J Delete TITLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53-7IP
TIME [ pelete TITLE [T Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP

12. | hareby certify that the inf
indicated on this report
of the corporatio
changed, or on @n

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
gntal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empdivered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith ali other like empowered.

.
/ / smWnE 2D TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
T 77




