_20Q6 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000071342

1. Eniity Name

GALLAGHER CONSULTING, INC.

Principat Place of Business

6181 NW 55TH LANE
TAMARAC FL 33318

Maifing Address

6181 NW 55TH LANE
TAMARAC FL 33318

2. Principal Place of Business 3. Mading Address

Suite, Apt. & elC, Sude, Apt. #, elc.

City & State City & Slale

Zip Country Zip

8. Name and Address of Current Regiéferéd fg;_nz ___ B

GALLAGHER, MARCIA E
6181 NW 55TH LANE
TAMARAC FL 33319

Country

FILED
Apr 28,2006 08:00 AN
Secretary of State

ALV

1st MOORE CR2ED34 ({10/05)
4. FEINumber | {Appiea Far
o §5_“0608250 _ ) ! iNotApphr‘nhE:
© $8.75 additionat
5. Certificate of Status Desired [N} Fee Required

FL i 2o Code

&. The above named entity submits this statement for the DUrpOSE o! changmg its regss!ered office or registered agent, or both, in the State of Florida. | am familar wuh ‘and ar accept

the qbligations of registered agent.

SIGNATURE

Sigidture, fypsd o proties nams of regsiered agent and Wi 1 appicatie

FILE NOW!!! FEE IS $150.00

(HOTE Regriored Agort Smratiee foaured when ionstatngg

: y L 9. Election Campalgn Financin 00 m
After May 1, 2006 Fee Will Be 8550.00 Trust Fund Céftr?buuon. I% ffde?tc FZisBe
Make Check Payable to Florida Department of State |
10. ~ OFFICERS AND DIRECTORS N RiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P 7 Deiste e [ change Addi:
NaME MARCIA E GALLAGHER HAME
SIREETADDRESS 18181 NW B5TH LANE STREET ADDRESS
CRH-STeP [TAMARAC FL _ e _ g o . 5 ﬁgfgﬁmggﬁiﬁi‘iﬁggg 150, 00
e [ Deiete 1L I charge [ dois
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-ST1-2IP fury-sr-2ip
TLE O oeets s ) - O Change  [T] Addit
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY- ST 21P Ciny-sT-zp
e {3 vetete e [l Change [ A
NAIE HAME
STREET ADDRESS STREET ADORESS
CIY-8T-21P Cry-51-2P
TIEE 3 felete TITLE Cioange [ Adie
NAME WANE
STREET ADDAESS STREFT ADDRESS
STy -8T- 2P BATY-53- 2P
BILE [2 peiete TITLE T Change (T Aduiiiie
NAME MAME
STREET ABDAESS SIZEET ADDRESS
CifY-ST-2IP Cﬂ‘r S¥ dP

12. | hersby certiy that the information supplied with this filing does nat qualily mr the exempkons contained in Section 119, Flonda Statutes. | further cartify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as i made under oath, that | am an officer or director
af the carporahon ar the raceiver or rustee empawerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

i changed, or on an atlachment with an address, with

SIGNATURE:

It ather ltke epowered.

- e

B T-H05: f/

SIGNATURE AND TYPED OMPRINTED HAME OF g?ﬁ}fs OFFICER OR DIRECTOR

Byt Phouu F4



