| FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P93000027326 hd 03-07-2008 90043 042 ***150.00
1. Entily Name .
GALLO SIGNS INC.
Principal Place of Business Mailing Address ‘q v U .‘_v - )
3218 ROOSEVELT ST 3218 ROOSEVELT ST N R
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . S
R R A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-P CRZEQ34 (12/08) -
City & State City & State 4. FE)I Number Applied For
‘ 65-0417299 Not Applicable
Zip_ — _\f_:ounlry - ) Zip Country 5. Ceruficate of Stail._@ Desired [ fg}-;iﬁi:ﬁ:timai -
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name
GALLO, PAUL
3218 ROOSEVELT ST Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021 -
City FL I Zip Code

8. The above named enity 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

Signature, lypad or printed name of ragisiated agent and Iitls it applicable. {NOTE: Registered Agenl signatura ragquued whan raingtalng} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delete TITLE [ crange [} Addition
NAME GALLO, JOELLEN NAME
STREET AGDRESS | 3218 ROOSEVELT ST STREET ADCRESS
CITY-ST-2IF HOLLYWOQD, FL 33021 CITY-ST-21P
TME D O oetete TME {J Ccrange [ Addition
NAME GALLO, PAUL NAME
STREET ADDRESS | 3218 ROOSEVELT ST STREET ADDAESS
CITY-ST-21P HOLLYWOOD, FL 33021 . CITY-ST-20P
TILE D B Detete Tine [ change [ Addition
NAME GALLO, JONATHAN NAME
STREET ADDRESS | 3218 ROOSEVELT ST STREET ADDRESS
CITY-ST-2IR HOLLYWOQOD, FL 33021 CITY-ST-21P
TMLE O pelele TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE 3 Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7- 2P
.l
12. | hereby certify that the informati jed with this filing s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or 1 i xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an i i Cther like empowered.
SIGNATU focl (ello 2-25-0F 9&Y-563-272/4
SIGNATURE AND -rwW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4




