2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # P06000036581 ecretary of State
1. Entity Name 04-06-2007 90032 018 ***150.00
DOUGLAS GALDAMEZ, INC.
Principal Place of Business Mailing Address
105 ANDREWS ROAD 105 ANDREWS ROAD ‘ ' Q““S 18039
SANFORD, FL 32773 SANFORD, FL 32773
e O 0 R
Sulte, Apt. #, etc. Suite, Apt. ¥, ete. 04022007  Chg-P CR2E034 (12/06)
City & State’s = City & State 4, FEI Number Applied For
B 20— 5?8?/370 Not Applicable
ap Country Zo Gountry 5. Certificale of Status Desired [ ?igi l‘:‘i:‘:‘;"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

GALDAMEZ, DOUGLAS A
105 ANﬁREWS ROAD Street Address {P.Q. Box Number is Not Acceptable)

SANFORD, FL 32773

“

/) City FL Zip Coge

ke
- .

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

SIGNATURE
s Signalure, typed or printed namae of registered agent and litle if applicable, (NOTE: Registared Agant signature raguired when rginstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign E‘:nancing $5.00 may Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contributien. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE TJcChange [ Addition
NAME GALDAMEZ, DOUGLAS A NAME
STREET ADDRESS | 105 ANDREWS ROAD STREET ADDRESS
CITY-ST-ZIF SANFORD, FL 32773 CITY-ST-2IP
TME [ Delete THILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CImY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TILE 1 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TiTE [ pelete TIILE [ change (] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

il

changed, or on an attachment with an addrgss ewith, her like empowered. .
zfé A 7 S0 7 SO 6YFe
7 (4

SIGNATURE: -
f PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone ¥




