- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000043044

1. Entity Name
THOMAS PATRICK GALLAGHER, INC

FHLED

[

Principal Place of Business

1630 NW 49TH COURT
POMPANO BEACH, FL 33064

Mailing Address

1630 NW 49TH COURT
POMPANO BEACH, FL 33064

O7SEP 17 PH |: 17

TATE
Axacl, FLORIDA

A

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, tc. Suite, Apt. #, elc 08272007 Chg-P CR2EQ34 (12/06})
City & State City & State 4. FEI Number ~ Applied For
A0-H3H 500 b Not Applicable
Zip Cauniry zp Couniry 5. Certificate of Status Desired O gi'gesqlﬁdr:dm""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, THOMAS P
1630 NW 49TH COURT
POMPANO BEACH, FL 33064

Street Address (P.O, Box Number is Not Acceptable)

City

FL l 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 regisiered agent.

SIGNATURE

Sighatute, lyped or prnted name of tegistered agent and titke | applicable, (NOTE: Registered Agent sighatuio requred when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

FILE NOW!II FEE IS $150.00
Duo hy September 14, 2007

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete me O change [T Addition
NAME GALLAGHER, THOMAS P NAME

STREET ADDRESS | 1630 NW 49TH COURT STREET ADDRESS

CITY-$T-2P POMPANO BEACH, FL 33064 CATY-51-2P

THLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2P GITY-ST- 2P

T [ Delete TLE -*f B Gatfe (] Addition
NAME HAME I #&l5E, 00

STREET ADDRESS STREET AORESS

[ CTY-$T-2P

TMLE [ Defete TALE [ Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P LTy-51-2P

TME [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST- 7P

TILE T Delete TALE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachpnent with an address, with alf other like empowered.
p Thmas [ Gullagher 95Y YA 8AY
Daytime Phone # M J

SIGNATURE:

q (u/&oo—‘,‘

NAME OF DIGNIHG OFRCER OR DIRECTOR




