2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000091000

1. Entity Name
GALEWIND PICTURES, INC.

ecretary of State

04-10-2006 90322 029 ***150.00

Principal Place of Business

16603 LOWRY RD.
MONTVERDE, FL 34756

Mailing Address
P.0. BOX 560194

MONTVERDE, FL 34756-0194

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
5/ -*Dg \{O t7 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 f .
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Agent
Name
ELLMAN, RANDY L
16603 LOWRY RD. Street Address (P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, byped or priated name of registered agent and titla il applicable. (NOTE: Registerad Agent signature required whan reingtating} DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Einaﬂcing $5_00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP P 1 Delete mg O change [ Addition
NAME ELLMAN, RANDY L NAME
STREET ADDRESS | 16603 LOWRY RD. STREEF ADDRESS
CHY-ST-2IP MONTVERDE, FL 34756 CIIY-ST-2IP
TMLE D,ST 1 Delete e [ change [ Addition
NAME ELLMAN, GALE NAME
STREET ADDRESS | 16603 LOWRY RD. STREET ADDRESS
cimv-ST-21P MONTVERDE, FL. 34756 CITY-§1-2P
TILE 3 Delate 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIE O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TE 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Detete THLE O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2°P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm T

SIGNATURE

M% / b f//%é L07-202-5223

SIGNATURE AND TYPED ﬁ PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




