2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P94000000881

1. Entity Name

GAILUNAS, INC,

Principa! Place of Business

6041 STRAWBERRY LAKE CIRCLE
LAKE WORTH FL 33463

Mailing Address

6041 STRAWBERRY LAKE CIRCLE
LAKE WORTH FL 33463

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90336 007 ***150.00

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sufte, Apt. #, etc. 1st MOORE CR2ZEQ34 (TO/‘OS)
Cily & Stale City & Stale 4. FEI Number Applied For
65-0458968 Not Applicabie
Zi Count P4 Count it
® ouniry ° ouniry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GAILUNAS, VIVIAN P

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

6041 STRAWBERRY LAKES CIRCLE.

LAKE WORTH FL 33463

Zip Code

City FL

8. Tha above named entity submils 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, typedt or br-mm naimay of regislerad agent and tbe !l apphcabls [NQTE Regislered Ager signature requinad when reinstating) DATE

T

e FILE NOW'" FEE lS $150. UO‘ )
After May 1,.2006' ‘Fee- Wil Be $550 00
‘Make Checkﬁayabie to Flonda Department of State f

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

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

TILE P i O Delete e VP " pChange 3 Addiion
A GAILUNAS, PATRICK M A émn.uuﬁ‘;}ap‘:’m“ M e

STREET ADDRESS | 6041 STRAWBERRY LAKE CIRCLE STREFT ADDRESS | LpO | BTRAWDERRY LAKES

ery-s2P |LAKE WORTH FL 33463 CITY-S1- 7P LAKE WeRTH FL 334L3

TITLE VP O Dpelete TE Crange [ Addition
NeME GAILUNAS, VIVIAN P NAME ZP/' Lopps ;) Vidian £ -

STREET ADDRESS {5041 STRAWBERRY LAKES CIRCLE STREETAQDAESS | 0 441 STRALBERRY [AKES Cigaie

ov-si-2P | LAKE WORTH FL 33463 CITY-ST-2iP LPKE WeRT FL Z32HE3

HILE O petete TLE [ Change [ Addition
NAML 1l L _ - _ o _ERohaMp -

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TILE [ Change  [3 Addition
KAME NAME

STAEET ADDAESS STREET ADDRESS

CHy-ST-2IP CITY-ST1-7IP

TLE [ petete THLE [] Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

ntE O Detete L [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certily 1hat the information
indicated on this report lemental repott is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thai | am an officer or director
of the corporation or thg receivly or trustee empower@d t0 axeculte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or g tachment with an adgfeks, 1 all gther like empowered.
4-7-06

&Zoﬁu) VIVIAN £ GAILLNAS

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dot

(561) FoT-7/67

Daynime Phona 4

SIGNATUR




