-==2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P15407 A

1. Enlity Name

GALLARD-SCHLESINGER INDURTRIES, INC.

Principal Place of Business Mailing Address
245 NEWTON ROAD 245 NEWTON ROAD
305 305

PLAINVIEW, NY 11803  US

PLAINVIEW, NY 11803  US

FILED
Feb 21, 2007 08:00 Al
Secretary of State

AN R

R

-----

02132007 No Chg-FP CR2E034 (11/05)
4. FEI Number Appled For
11-1768628 Not Applicable

5, Certificate of Status Desired

O $8.75 additional

Fea Required

6. Name and Address of Currant Reglsterad Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

i

DO NVOT WRITE
IN THIS SPACE

—
N : ‘ . i
\\\\\ .

Ihe obligations of regisiered agent.

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

s_lLéNATuRF
. Signature, typed ¢r pninieg nama of iegistered ageni and hitle if apphkcable. (NOTE: Regrsiered Ageni signatuie required when rensialing) DATE
HO0ooDe4 19168
i i ign Financi
r FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5_00 May Ba d; Dl fﬂl 131 “]18 Dl 5
Aftar May 1, 2007 Foe will be $550.00 Teust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I S FRCRRI
TILE DR ’ : \ P
NAME KOHLPAINTNER, CHRISTIAN L !
STREET ADDRESS | 245 NEWTON ROAD ; R R )
CITY-§T-2 PLAINVIEW, NY 11803 . ‘)
TILE DR ) . : T
NAME SCHAUB, HARALD ' :
STREET ADDRESS | 245 NEWTON ROAD ' " B
ori-si-2P | PLAINVIEW, NY 11803 ) R,

. : o
TIILE MR ‘ : S LT o !
NAE LIM, DOUGLAS - T S i
STREET ADDRESS | 245 NEWTON ROAD y YA oy N =
orv-si-ze | PLAINVIEW, NY 11803 DO NOT WRITE co
TITLE MR G Ei
NAME LESSER, MICHAEL IN THIS SPACE T
STREET ADORESS | 245 NEWTON ROAD g
civ-sr-22 | PLAINVIEW, NY 11803 BRI
TITLE MS . . 3 . d
NAME MORRILL, DINA ( o
STREET ADDRESS | 245 NEWTON ROAD ' Ctel “},l’_":E i
orv-stze | PLAINVIEW, NY 11803 i
WiE g v |
NAME *
STRELT ADDAESS o oo e ;M(i
CIY-S1-2P .

12.~1 hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! furlher certify that the information
" indieated on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
1 of the corparation or the receiver or frustee empowered to exacute this report as required by GChapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block §1 if

.changed, or on an attachment with an address, with

| cther likg empowered.

07[[3/07 Sle 683- ¢ 9 /3

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytma Phona #




