2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ’ Feb 06, 2006 8:00 am

I{ -
DOCUMENT # P98000055506 Secretary of State
1. Entity Name
02-06-2006 90080 034 ***150.00

GALLO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5073 BLUE ASH AVE. 5073 BLUE ASH AVE.
T T H"““i "l ll‘l\ m“ |||“ Ilm |IWI|‘|“"|‘ I“l‘ |”“ IIM m.“l“ Im
2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For

' 65-0846795 Nat Applicable
Zip N ) Couniry . o Zip Counisy 5. Certilicate of Status Desired O ?ese gsql‘:?:é"c’“al

6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GALLO, ALBERT M
1-SUNSETBRIVE

,S'D’z L-qu }5#- h; . Street Address (P.O. Box Number is Not Acceptable)
ARTF605 Adary
SARASOTA FL3423‘63H3~‘+I— J'Tl

City FL Zip Code

8. The above named entity submits th:sstatemenl 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. .
"

R

SIGNATURE

Sgnrture. typed or preved name ol registered agenl and L i applcabia (NOTE' Registered Age signalure raguirad when frensiatng} DATE

FILE NOW'I' FEE IS $150 00, |- e
‘Aﬂer May 1, 2006 Fee Will Be $550 00
A‘_‘_'Ma e Check Payable to Flonda Depanment of State

§. Election Campaign Financing $5.00 May ae
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE 1 change  [] Acdition
NAME GALLO, ALBERT M NAME

STREET ADORESS | 5073 BLUE ASH AVENUE STREET ADDRESS

CITY-ST-2IP SARASQTA FL 34241 CITY-ST-2IP

TITLE VPSD O Detete TIiLE [ change (T Addition
NAME GALLO, RACHEL L HAME

STREET ADORESS (5073 BLUE ASH AVENUE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 it - 53-ZiP

TiTLE 1 Detele THILE [3 Change [ Addilion
NAME B ) i Boewe | e - _
STREETAOCRESS | - - STREET ADDRESS

CITY-57-71P CIY-SF- 7

THLE O velete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-S1- 2P

THLE O Detete THLE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDAESS

Coty-ST- 2P CAY-S1-7IP

e O oetete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21 CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reperi or supp!emental repert is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee powered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with arva’d gjher like g wered.

SIG NATURE:

'/'Jé?}uie ('cig.ﬂ) G2 -0835"

NATUHE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




