FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000043232 07-17-2006 90142 050 ***150.00

1. Entity Name ’

D. GALUTZ ENTERPRISE, INC.

Principal Place of Business Mailing Address -

9376 132ND ST N. 9376 132ND STN.

SEMINOLE, FL 33776 SEMINOLE, FL 33776

PR v 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

- S 2-‘ 800 { Not Applicabie

Zip Country Zp Couniry 5. Certificate of Slatus Desired O ?g'gesqa‘::;“c"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GALUTZ, DAVID M

9376 132ND STN. Street Address (P.O. Box Number is Not Accepiable)
SEMINOLE, FL 33776

City FL"- I‘Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad otfice or registered agent. or both, in the State of Florida. | am tamiliar with, and aceept
the abligations of registered agent.

SIGNATURE
. Signature, typed or grinted name of regisiered Bgent pnd Lthe if Applicable. (NQTE: Registered Agent signatura raquited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2006 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice.
L10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ e D 3 Delete TIMLE [ change [ Addition
HAME GALUTZ, DAVID M RAME
STREET ADDRESS { 9376 132ND ST N. STREET ADORESS
CIY-si-7Ip SEMINOLE, FL 33776 CITY-51-21P
THLE ' O oetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ClY-SI-2IP —_— - - - —_— - cy-st-ap  _ | _ . R
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:51-2IP CITY-§1-2IP
TITLE O oetete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFEY-SE-2IP Cy-51-2IP
TITLE O veete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CImy-$7-2IP
TIME O petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2ip Ciy-51-2p
12. | hereby certify that the information supplied with this l||| does no! qualify for the exempiions conlained in Chapter 119, Florida Statutes, | further cerlify that the information

indicatad on this report or supplemantal raport is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trusted ampowerad 10 exacule this reporl as required by Chapiter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it

changad., or on an attachmem an address. wilh ar like smpowered.
SIGNATURE: 0 % NP Gtz 7//2/*’9é

SIGWATURE AKD TYPED OR PRINTED NAME CF 3IGNJNG OFFICER OR DIRECTOR Date ZDaytme Prone 8




