2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P94000092713 Secretary of State
1. Entity Name
02-16-2006 90060 016 ***150.00
GALLAMORE TRUCKING, INC,
Principal Place of Business Mailing Address
703 EASTERN AVE. 703 EASTERN AVE o
SAINT CLOUD FL 34768 SAINT CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. - Suite, Apt. # elc I #1RMO’W bHZEOé‘Q- (}0/05)
City & State City & Slate 4. FE| Number Applied For
’ 58-3293254 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'gg ;;E:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q&LLEQASA]?ERRE& TJSE R OWNER Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34769
City FL Zip Code

8. The above named entity 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

Signatre, typed of printed name ol regisiered agent and ki f apphcarie. (NOTE: Regnstered Agert swinalwe roourad when remstalng) OATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [§  Added to Fees

10.“ QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T Defete TITLE [ Change [ Addition
NAME GALLAMORE, RICK NAME
STREEY ADDRESS (703 EASTERN AVE STREET ADDRESS
CTY-ST-ZP  |SAINT CLOUD FL 34769 cITY-53-21P
TILE S [ pelete TITLE [3Change [ Addition
HAME GALLAMORE, KIMBERLY A NAME
STREET ADDRESS | 703 EASTERN AVE ' STREET ADDRESS
CiTY-§T-21° SAINT CLOUD FL 34769 Cy-St-21F
TLE 1 pelete TITLE [l change (] Addition
NAME ) L _NauE _ o . S
“STRELT ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
e O oelete WILE O change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2P
TITLE [ etete TIE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ oeete e [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2F

12. | hereby certify that the informalion supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raecejver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

e 20

X AA [ ) ! f
TYPED OR PHI @ AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE : 5

SIGNATURE

ND Daytime Phohe #




