FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCLMMENT # P94000027546 ecretary of State
1. Entity Name 04-26-2006 90187 028 ***150.00
GALWAY ENTERPRISES, INC.
Principal Piace of Business Mailing Address .
18181 SE FAIRVIEW CIRCLE 18181 SE FAIRVIEW CIRCLE : '
TEQUESTA FL 33464 TEQUESTA FL 33454
2. Principat Place of Busingss 3. Mailing Address
Suita. Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & Slate 4. FE! Number Apphed For
i) 65-0586843 Not Applicable
WZ;ip?' y b C( Counry * azg y L Gouniry 5. Certificate of Status Desired [} geae' Zesq L.:::tgcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3

SKAKANDY, JACK S

Name

18181 SE FAIRVIEW CIRCLE Street Address {(P.0 Box Number is Not Acceptable)

TEQUESTA FL 33464

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the otligations of registered agent.
. b
ke VKl G

Rugslares Agal s GIL:M{!()UKH’!G WhET TOHSIAING 7 GATE
g it %)

SIGNATURE

Signalure EeT O POONea R of [eQIStErcd Agent ant 1 il ADRUC by

F.ILE-NOWH! FEE‘IS_ 5150'00 SO 9. Eieclion Campaign Financing $5.00 May Be
' Atter May:\l’ 2006 Fee Will Be $550‘00 ' Trust Fund Contrivution. [} Added to Fees
Make Check Payable to Florida Department of State -

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

TILE PD ] celete THILE ] Change [} Additien
NAME SKAKANDY, JACK S NAME

STREET ADORESS [ 18181 SE FAIRVIEW CIRCLE STREET ADDRESS

CIFY-$1-71P TEQUESTA FL 33464 cIry-§1-2ip

TITLE STD EB/Delele THILE ] Change [ Addition
NAME SKAKANDY, NANCY M HAME

STREET ADDRESS | 18181 SE FAIRVIEW CIRCLE STREET ADDRESS

ClIY-ST-2IP TEQUESTA FL 33464 CITY-5T-21P

s O et S CiCauge [ Addten
MAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-51-71P

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-21P CITY-ST-ZIP

THLE O celete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-SE-21P CITY-$1-2P

HTLE [ pelete THE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST- 7P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that the infarmation
indicated on this repoft o supplemental repor is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an olficer or director

of the corporation or the receiver or trustes empowered to execule fhis report as required by Chapter 607, Florida Statwles; anc that my name appears in Block 16 or Slock 11
it changed, or on an atia hmemz_lh aﬁ I s.%ﬂ othg | ered.
7 d %

SIGNATURE: 3 4 Apafl 7-ReC Gzl 2vé-/67 7

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER BR DIAECTOR i Date Daytine Phong #




