2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 24,2006 8:00 am

DOCUMENT # P05000065426 Secretary of State
1. Entity Name
GALLO BROTHERS POOL BUILDERS, INC. 07-24-2006 90005 004 ***158.75
Principal Place of Business Mailing Address
4535 BEDFORD ROAD 4535 BEDFORD ROAD
JACKSONVILLE, FL 32207 JACKSONVALLE, FL 32207
S e WDEMAIRARCLIENER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
Si- p£Ha92y4 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X - ?-8'75 Additional
: v a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, JOHN
4535 BEDFORD ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32207
City FL Zip Code

8. The above named entity 'Subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - :
Signature, typad qf printed nama of registerad agert and tle it applicable. {NOTE: Registared Agent Bignanse raguirad when reinsating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior nofice.
10. ; T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T 1 Delete TiME Clchange [ Addition
NAME GALLO, JOHN NAME
STREET ADDRESS | 4535 BEDFQRD ROAD STREET ADORESS
CITY-ST-21P JACKSONWILLE, FL 32207 CIry-S1-7P
TITE D O3 Detete TITLE [ change [ Addition
NAME GALLO, BENJAMIN NAME
STREET ADDRESS | 5767 HESTOMN ROAD STREET ADDRESS
CITY-ST-2i¢ JACKSONVILLE, FI. 32207 CITY-S7-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-21P
TITLE 1 pelete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIMLE 7 Delete TME [CIchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as i made under oath: that t am an officer or director
of the carporation 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 Block 11 if

changed, or on an attachmea} with an address, M like empowered.
SIGNATURE: \.ﬁ——« - 172-06

sms.u'une AND wp?:jn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhona #




