FILED |
2006 FOR PROFIT CORPORATION May 10, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P98000012085

1. Entity Name

GUY GALLAGHER, INC.

ecretary of State

Principal Place of Business Maliing Address
212 HANCOCK €T 212 HARCOCK CT
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34685 US

SR R

03062008 No Chg-P CRZE034 (11/05)

4. FE! Nunber Applied For
59-3497146 Not Applicable

$8.75 Additional
Fea Required

5. Cerlificate of Staius Desired ]

6. Name and Address of Currant F ed Agont

GALLAGHER, GUY
212 HANCOCK CT
SAFETY HARBOR, FL 34675

8. The above named entity submits this statement for the purpose of changiag its registered office or regisierea agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgraiure, typed o peaied name ol regisiored agent ant I4le if spplcabie. (NOTE: Regusterad Agent signature raqurad when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Eleatan Campaign Financing $5.00 May o
After May 1, 2006 Fee will he $550.00 Trust Furd Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS |
TE P

HAME GALLAGHER, GUY

STREETADORESS | 212 HANCOCK CT

cav-s1-27 | SAFETY HARBOR, FL 34695

e

NAME

STREET ADDRESS
Cry.s1-2P

TILE

NAME

STREET ADDRESS
Cny-St-z1

e

RAME

STREET ADDRESS
CiTy - ST-2tF

TILE

HAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREEY ADDRESS
GiTy-SI-2P

12. + hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supptemental 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 direclor
of the corporation or the recaiver or trustee empowered te execwie this report as required by Chapter 607, Fionida Statutes; and that my name appears in Block 10 o1 Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gy GAILANGNEF T Yo7  T-PLIT20

SIGNATURE AN| OR P D IE OFFICER OR Daa Daytma Phone #




