2006 FOR PROFIT CORPORATION FILED

. _* ANNUAL REPORT (AR) Mar 15,2006 8:00 am
DOCUMENT # P96000069270 3 Secretary of State

1. Entity Name 03-15-2006 90116 012 ***150.00
GALT INDUSTRIES INC.

Principal Place of Business Mailing Address

286 - 107TH AVENUE 138 107TH AVENUE SWITE 334

TgEASURE T TgEASURE o “ll“lll “l ’l”l |H” ||”[ Ilm Ilm II”I Iml mll !’I” 'Im m\“‘ “ ‘“]
U U

2. Principal Place of Busmess 3. Maling Address
Ca(Q Pyt gt Poe &d&(
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4. FEI Number Appiied For
g‘}- pd €f>'°v-4: 59-3413666 Not Applicable
Zi ¥ coun Zi Counl it
‘f& oun r(ij ® ountry 5. Certificate of Status Desired )] $8.75 Additienal
35T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gaoﬁwl\%%TArhYEVLE%EUE”I Streel Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 337086 -
! 138 107 Aenes Swt33Y

T econre Ll L[5

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE W /Jf (Vh 7‘;04\ e JIT P o }I‘u

Signature. typad or pr'-nted Darng of regesigrad agen and tille wfanbl-cunla: [NGTE- Repsterad Ageot signalure reaured when iomsiabng) DATE

. FILE NOW!! FEE'IS $150.00. . -
. <"After May'1, 2006 Fee Will Be $550. 00 - ]
Make Check Payable to Florida Deparlmem of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Coniribution,.  [J  Added to Fees

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

TITLE PST [ Delete JITLE EDrhange [ Addition
NAME TOWNE, ALYN Il NANE L fle Aote 339

STREET ADORESS |286 - 107TH AVENUE sweersooness | 138 10F

CY-5T-2P | TREASURE ISLAND FL 33706 Ciry-ST-2p ffcuwb f&i/ ﬂ Y 70 L’

miE ] Celete HTLE {1 Change (1 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete JLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

TITLE 3 Detete TITLE 1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T- 2P

TITLE O pelete TITLE T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21 CITY-ST- 2P

ILE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 217

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made unger oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to execuie this report as required 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 ali other like empowered.

SIGNATURE: __ bz Pl Topee P FPesdg WPz gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Baytme Phoné 4




