2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘_ Jan 31, 2007 8:00 am

DOCUMENT 4# P94000030472 Secretary of State
1. Entity Name
01-31-2007 90045 047 ***150.00
GALLEY MAID MARINE PRODUCTS, INC.
Principal Place of Business Maiting Address
60 NE 110TH 5T 60 NE 110TH ST
T e Hll“llm”l“”’l“ "mllm ||“u|‘|”““ “mm ‘ll‘l Hl‘ll‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number ~ Applied For
65 0478 151 Not Applicable
Zip Country Zip Country 5. Certliicaic of Stalus Desied~ [] 98-79 Addtianal
Fee Required
e —remm 5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUMOSZWICZ, LAURA M

60 NE 110TH ST Streel Address (P.C. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registered office or regislered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiure, Iyped of priated name ol registerad agent and le ¢ appheable, {NOTE: Ragisterad Agenl signature required when remstating) DATE
YW
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. []  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P O Defete e [ Change  [J Addilion
NAME TUMOSZWICZ, LAURA M NAME
sIRLTADDRESS | 5530 SE 128TH AVE STRIFT ADDRISS
onv-st-zip | OKEECHOBEE FL 34974 oY ST 2
ILE v/S T ) Delole e - - 1] Change -— ] Addition
NAME TUMOSZWICZ, ERNEST A NAMIE
STREET anpRess | 4925 NE 115TH DR SIREET ADDRLSS
CHY-ST-2IP OKEECHOBEE FL 34974 CIry sI-2¢
e V/T [ Delere T [ change  [J Addition
HAME TUMOSZWICZ, JUSTIN NAMI
STIREET ADDRESS | 5530 SE 128TH AVE STREL] ADDIESS
CIIY-S1-21P OKEECHOBEE FL 34974 CITY-SI-2IP
TILE (1 Delete Tne; [ Change ] Addition
NAME HAMI,
STREET ADDRESS STRET ADDRLSS
CIfY-SI-1p CITY- ST-2Ip
TILE [ Deleie 1T [hchange [ Addition
NAML NAME
STREET AODRESS STREE] ADDRESS
CiTY-ST-2IF eIy - SE-P
E O Detete T [ change [ Addilion
NAME NAME
STRECT ADDRESS SIREE| ADPRESS
CITY - SI-Z/P CIy-S1-71P

12. | hereby cerlify that the informalion supplied with this filing does nel qualify for lhe exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on lhis reporl or supplemantal reporl is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiec empowored (o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeont with an address, with all other like empowerod.

SIGNATURE: __ < 1 e —— __RNig Turesicact r’/&‘i/o 7
SIGNATURE AND TYPED OR 0O NAME OF SIGNINI ACR DIRECTOR ’Da'.a ¥ Dayrme Phone #




