2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Peapopaes1as Mar 01, 2006 08:00 AM
1. Enbly Narme Secretary of State
DAVID GALLION, INC.
| Principsl Flace of Busingss ' Mailng Address
12718 WINDERMERE IS PL 2582 S. MAGUIRE RD, #1556
WINDERMERE FL 34786 CCOEE FL 32781
= > TAREE A
2. Prncigal Place of Business 3. Maling Adgress o
. _ _ |
Suits, Apl #, 2iC. Sude, Apt. It efc. 15t MOORE CHZEDI4 (10/05)
City & State City & State &, FE) Numoer 59-3286530 g}ﬁﬂ?—i
Zip Countey Zp Country 5. Certiicate of Stalus Desced [ ?gﬁ.‘;gq L.;:i:{i’tianat
L & Name and Address of Gurrent Registered Agemt 7. Name and Address of New Registered Agent
MName
?;Tl}%%ﬁj&ééé?d%ﬂE i5i ES PL Street Address (P.0. Box Number is Mgt Acceptabie}
WINDERMERE FL 34786 T
oy 7F': i Zio Code

- . . . -
8. The acove named entity submus this statement far the purpase of ehanging its registered office or registered agent. or both, in the State of Florida. | am famihar with, and acc
the obhigations of registered agent.

SIGNATURE

Sagnawre. fyped of Glaled hame of repshired AGEM &0 NG | appicatie {MOTE" Ropistoies Agert mgnatie reguied wiheh itistatng) DATE

FILE NOWI! FEEIS $15000
.. After May 1, 2006 Feo Wil Be $550.90..,
Make Check Payable fo Florida Deéparinient of State -

9. Eleguion Campaign Financng  $5.00 May
Trust Fund Contriputon. {1 Added to For

| 10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1)
HRE B 13 Deiete e Oeorarge T4
NAME GALLION, DAVID HAME
STREETADOALSS {12718 WINDERMERE 1S PL STAEET ADBRESS BODOG45 1022

| UTY-S1-2P  |WINDERMERE FL 34786 Cry-57-2¢ 13/10,06- B0033-006 150,100
FITLL il 3 petere T O change T34
HAML GALLION, JALAINE . - - HAME
STREET ADDRESS | 12718 WINDERMERE IS, PL. STRELE AUBRESS
cRy--2° | WINDERMERE FL 34786 LITY-ST- 28
e 1 peiete Hing O ohrge Oad
At . HAWS
STREEY ADDRLES S1iLE] AGDRESS
CiTY-sY-Ir City-Si-2F
LT3 1 Delgre TTE I Charge [ A
NAME NamE
STAEET ADBAESS STRELT ADDRESS
LHY-51-27 CIY-87-0F
e 3 Detsie ToE ClChapge D&
HAME NAME
STREET ADDRESS STAEET ADDRESS
G- 80- a8 CiTr-5T-2ip
T 7 Devete hh O eangs  Qas
NAME NAME
SIRELI ADDRESS STREET ABORESS
wry-st-re | CHTY-51-2

P

12. { hereby cendy thal the informabon supplied with ths king daes not quelify far e exemptions contained in Section 119, FIorwia Stztutes | iurther certfy that the »micima:
indcated an this report ar sugplemental report rs ue and accurate and that my signature shall bavs ihe same fegal effect as if made under cath, that | am an officer or dire
of the corporation ar the receiver of rusles empowered (@ execute \his report as required by Chapier 80T, Tlorida Stawes; and thatl my name epoears in Sock 18 or Block
¢ shangad, or on an alta it with 2 address, with 2il other like empowered.

SIGNATURE: Zon. - Tplarireloltsn 2-27-06  HOTPAR




