2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000074344 Secretary Of State
1. Entily Name el
05-03-2006 90197 044 ***150.00

GALINSKI JUSTIN ALUMINUM INC.
Principal Place of Business Mailing Address
9731 QUR KIDS RD 9731 OUR KIDS RD )
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, AptL. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & State City 8 Staie 4. FEI Number . Applied For

- o BO 3\%@ %% 7 Not Applicabie
Zlp ' Country Zip Country 5. Certificate of Status Desired d $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kg"-}qai?“\(')s&g’ P‘iil-ljDSSTIFTDW Sireet Address (P.O. Box Number is Nol Acceptabie)

GROVELAND FL 34736

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE U\)‘D\ A (5?’&“5\(\\ ?‘;Q_‘a\\\% Q@L\\ M B / 3 A) b

Signatwre. typed of printed name of registerd 1gq(l and title 1l apphicabia (NOTE Regwslorcd Ager signatare reguired when reinstabngy DATE

i FILE NOWNIFEE 18'$150.00.0. T L
S Aﬁer May 1, 2006 Fee Wllt Be '$550. 00 '
Make Check Payable o Flonda Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added 10 Fees

3o, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 P ' 1 Delete e [ Change [ Addition

NAME GALINSKI, JUSTIN W NAME

STREET ADDRESS 19731 OUR KIDS RD STREET ADDRESS

Ciy-5i-2P | GROVELAND FL 34736 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-21P

TILE O Deiete TITLE [ Change 3 Addition

NAME _ NAME L . e —— ]
“I O TEETADDRESS T - STAEET ADDRESS ;

CITY-ST-2P CITY-ST- 2P

L O Delete TILE [ cChange [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1- 2P

TMLE O Delere TILE [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ' CITY-ST-2IP

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incticated on lhis report or supplemental report is true and accurate and that my signaiure shall have the same legal e flacl as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11

it changed, or on an attachmenywih an address, with all other like empowered.
. kS
_SIGNATURE: %\ M '5/ %k 35} -55\ - (O\TB

smﬁidne AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Daw Taytena Phoro 4




