FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgISNLEJmI:AENT #P97000083349 01-16-2007 90183 008 ***150.00
GALT CONTRACTING, INC.
Principal Place oi Business Mailing Address
17431 ALICO CENTER ROAD 17431 ALICO CENTER ROAD
SUITE #1 SUITE #1
FT. MYERS, FL 33912 FT.MYERS, FL 33912
e N R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0783696 Not Apphcable
le3 3q 0'7 Country le3 3 Ci b 7 Country 5. Ceriificate of Status Desired O gge'ggﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA, MICHAEL F
1922 VICTORRIA AVE Streel Address (P.O. Box Number is Noi Acceptable)
SUITE A :
FT. MYERS, FL 33801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o puwned name ol registered agent ang ik 1f spphcadle, (NOTF Rregistered Agenl signature requiced when renstating) DATI
FILE NOW!I FEE IS $1 50_06 " 97 Eféction Campaign Financing $5.00 mMay Be —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1TLE PVST 7 oelete TITLE [ Change [ Addition
NAME FINCH, ROBERT H NAME
STREET ADDRESS | 17431 ALICO CENTER RD., SUITE 1 STREET ADDRESS
Ciry-§i-zip FT. MYERS, FL 33912 CITy-S1-21P
TTLE D 1 Delele TITLE [J Change  [J Additien
NAME FINCH, ROBERT H NAME
STREET ADDRESS | 17431 ALICO CENTER RD., SUITE 1 STREET ADDRESS
Ciry-51-2ip FT. MYERS, FL 33912 CRY-5T-2IP
TILE 2 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St- 2P GITY-ST-2IP
TITLE 1 pelere TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CHY-ST-2IP
me [ delete TILE [ change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TIE 03 petete e [ change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CHY-S1-2IP CIY-ST-2IP

12. | hereby ceriify than the inlormation suppiied wilh this filind does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thai the information
indicated on this report or suppleaental report is true agd acgerate and that my signature shall have the same legal effect as it made under vath: that 1 am an othicer or director
of the corporation or the recejv® to epécute this report as required by Chapter B07, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg r like empowered.

T Rl Wl e o7 230-ysy-yYox

SIGNATURE AND TYPBE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Thorgline Phtvie: #

SIGNATURE: Z




