2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P05000043232 *

1. Entity Nama
D. GALUTZ ENTERPRISE, INC.

Secretary of State

Mailing Addrass

9376 132ND STN.
SEMINOLE, FL 33776

Principal Place of Bugingss

9376 132ND ST N.
SEMINOLE, FL 33776

H v - B wt

DO NOT WRITE IN THIS SPACE

£

. ..
e P DR, T w e )

P DTN . e . .
LS R S SRR - LI T T

AR ORI

01152008 No Chg-P CR2E034 {11/05)
4, FE| Number Applied For
20-3218001 Not Applicable
i - $8.75 Additional
5. Certilicate of Status Desirad a Fos Required b

6. Name and Address of Current Registersd Agent

GALUTZ, DAVID M
9376 132ND STN.
SEMINOLE, FL 33776
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE M

Signature, typed of prnted nama of ragistared agent and tie if applicable

(NOTE, Raglatgrad Agent signati/a required wnen rensaung) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5.00 May Be HOO0007E3043
2“"’" woms 01722/ I:lB-BhD 13-007 150.00

10. OFFICERS AND DIRECTORS |

TITLE [»}

NAME GALUTZ, DAVID M
STREET ADDRESS | 9378 132ND ST N.
Ciry-sT-21P SEMINOLE, FL 33776

TIILE

NAME

STREET ADDRESS
CilY-ST-2IP

TIE . :
NAME

STREET ADDRESS
CY-S1-2P

T

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZiP
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‘DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same Jegal elfect as it made under oalh; that 1 am an officer or direcior
of the corporation or the receiver o trustes empcwered to axecule this report as required by Chapter 607, Fleride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth)an address, wih ajl other like empowered.

SIGNATURE: v

el Dt m_Gmotz

v //J" 07"

SIGNATURE AND TYPED OR PRINTED NAW HIGNING OFFICER OR DIRECTOR

Dae? Daybrme Prana #




