FILED
2
T PO ANNUAL REPORT o Feb 02,2007 08:00 AM

DOCUMENT # P05000065426 Secretary of State

1. Entity Name
GALLO BROTHERS PQOL BUILDERS, INC,

Principal Place of Businass Mailing Address
4535 BEDFORD ROAD 4535 BEDFORD ROAD
JACKSONWILLE, FL 32207 JACKSONVILLE, FL 32207

R SR

01092007 No Chg-P CR2EQ34 (11/05) !

DO NOT WRITE IN THIS SPACE PR Tope Ropied Fo

51-0542924 Not Applicable
i . $8.75 Additional
5. Certificata of Status Desired m Fae Required

6, Name and Address of Current Reglstered Agent

GALLO, JOHN DO NOT WRITE

4535 BEDFORD ROAD

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits (nis stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant.

SIGNATURE

Signatura, typad or printed name of regisierad agent and tle If apphcabia, {NOTE Ragisiered Agenl signatute requirad when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo LI0000G 19328 ,
After May 1, 2007 Fee wiil be $550.00  Trust Fund Contribution. O Added to Feas DE.-"UB.-"‘EI?“BDUEEB“D18 159 . E
10. CFFICERS AND DIRECTORS |
TILE D :
NAME GALLO, JOHN

STREET ADDRESS | 4535 BEDFORD ROAD
CHTY-$T-2IP JACKSONVILLE, FL. 32207

THLE D

NAME GALLO, BENJAMIN

STREET ADDRESS | 5767 HESTON ROAD
CITY-ST-21P JACKSONVILLE, FL 32207

TiILE
NAME

o2 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-29

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | haraby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustag empowergd 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmaat with an adgress, withyfll other like ampowered.

SIGNATURE: 0 e Gpeo (b, /-30 -07 @ﬂ@%_@?g

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytme Phone #




