2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

- - R
DOCUMENT # Pg93000073921 Feb 10, 2006 08:00 AN
- e Secretary of State
GALLO HOUSE |, INC. ry
Principal Piace of Business ‘ tMailing Address” :

9110 STAR TRAIL 9110 STAR TRAIL
o T IR
2. Prngipal Place of Business 3. Maiiing Address -
Suite, Apt. &, ete. Suite, Api. # ele. ) o 1st MOORE CR2ED34 (10105}
City & State " Cily & State T : | 4 FEI Number : Applied For
59-3205768 ot Apfiieals
Zp Couniry Zip Country 5. Certilicate of Status Desired ] ?ge'gfqﬁ:éﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
e Name ’ s
ggé‘gb%ﬁ%ﬁgtEwoOD DR Street Address (PO Box Number is Not Accépiable) R
PT RICHEY Fl. 34668 = ' g =
City ’ FL | Zip Code

8. The above name enlity submits this staternard for the purpose of changing Is registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accey.
the: cbligabons of registered agent

SIGNATURE

Wigaahae. woed o previed name of ragistgrad agont waxd lio § apoiicatia {NOYT Regislored Agent signaiure roqulred whan ?‘émslahng) DATE

FILE NOWI FEE IS $150.00, T E
~* After May 1, 2006 Fec Wil Be $550.00 |
Make Check Payable to Flarida Depariment of State

2. Flection Campaign Financing $5.00 May
Trusi Fund Contribution.  £]  Added to Fees

14. OFFICERS AND DIRECTORS . ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PVST U Detete P Dl change 1A
NAME SELG, SUSAN NAME A s A

STREET ADDRESS {6926 BRAMBLEWOOD DR STRELT ADGRESS - s,,.—éij -;?:“J 5153}:;__’-5' o oqc

oT-ST IPT RICHEY FL 24868 ’ SIY-5T-2P a2l /06-80077-003 150, 0

TIHLE et N Rt [0 Change [ ae
NAME HAME

STREEY ADDRESS STEEET ADDRESS

CITY-ST-2IP CITy-ST- 2P

TLE T Baee s B - [ Change  [3A%—
HARAE HAME

STREET ADDRESS STRELT ADDRESS

Gy -51- 7P CiiY-57-21P

e [ osiet e - U] Clange [
NAME HANE

SYREET ADDRESS STRECT ADDRESS

£y - §T-7P CITY-ST-79

THLE O selele T Ol Change LA
NAME NAME

STREET ADORESS STREET AUDRESS

LTy -5T-2F oy 51 7

T: o T O Detete e B ' [DChange [l
HAME NAME

STREET aDDRESS STREET ADGRESS

LTY-51-21P LTy -S1-71p

12. 1 nereby certify thal the informabon supphied with this Fiing does not qualify for the exemptions contained T Section 119, Florida Statutes, | further cénify that the informeate
indicated on this report or supplemental report is true and acourate and that my signaiure shall hava the same fegai effect as f made under oath, that | am an officer ar dire.
of the corporancn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Biock
if changed, or on an attachment with an address, with all cther lse empowered.

SIGNATUREM Sysan/ SELE Zfefos  (7.23) §17-055
ATURE AND CR PRINTED NAME OF SIGNTMG OFFICER OR DIRECTOR T bote Dawtima Prone ¥




