FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P95000035060 01-22-2008 90042 014 ***150.00
. Entity Name
GALLC ARCHITECTS & DEVELOPMENT CONSULTANTS,
INC.
Principal Place of Business Mailing Address
1311 NEWPORT CENTER DR W 1311 NEWPORT CENTER DR W B . )
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 I
e ARG LA
Suite, Apt. #, elc. Suite, Apt. #, eic. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0582009 Not Applicable
Zie Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLO, WILLIAM J

1311 NEWPORT CENTER DR W Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

Gity FL | Zip Code

B. The above named enity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, typed of pnnted name ol registered agent and tile f apphicable. (NOTE: Registered Agen( signalure required whan reinslaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O Delete TILE CEOQ/D [1cChange K] Addition
NAME GALLO, WILLIAM 2 NAME GALLC , WILLIAM J
STREETADERESS | 4010 NE 30TH AVE STAEET ADDRESS
CITY-ST-7P LIGHTHQUSE POINT, FL 33064 CITY-ST-2IP
T0LE \ [ Detele TILE . [ Change 3 Addicion
NAME LEBOLO, EMILIO NAME V/S /D
STAEET ADDAESS | 12188 ROCKLEDGE CIRCLE sweeranpesss | LEBOLO, EMILTO
CiTY-5T-2IP BOCA RATON, FL 33428 CITY-51-21
TITLE P [ oetete TITLE p/ (O Change  f¢] Addition
Ko HERBERT, BRIAN P - D
STREET ADDRESS | 718 VIA VERONA sreeeranoiess | HERBERT, BRIAN P.
CiTY-ST-ZiF DEERFIELD BEACH, FL. 33442 CITY-ST-2IP
TIILE T [ Delete TITLE 1 Change [ Addition
NAME CHABOT, HEATHER A NAME
STREET ADORESS | 341 SE 6TH STREET STREET ADDRESS
Civ-si-2ip POMPANO BEACH, FL 33060 CITY-ST-21P
TIMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ oetete HILE [T Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P

12, 'hereby certity that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: XWWC CH1alAgl  HEATHER CHABOT, TREASURER //15/08 95%-79%+ 0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione ¥




