— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000100434

1. Entity Name
GALLET & ASSOCIATES GULF COAST, INC.

Apr 14, 2006 08:00 AN
Secretary of State

Principal Place of Business

3355 COPTER RD
SURE &
PENSACOLA, FL 32514

Mailing Address
3355 COPTERRD
STEB

PENSACOLA, FL 32514

T T T LY AE00200T00u

=1 (IR ORCEME I

01052006 Mo ChgP CRZEQ34 (11/05)
4. FEI Numbat Applied For
83-1213967 Nat Applicable
5. Certiflcale of Status Desied [ $0+19 Additional

Fes Required

6. Name and Address of Current Registered Agent

DOHMS, PETER
3355 COPTER RD. SUITE 8
PENSACOLA, FL 32514

DO NOT WRITE

the obligalions of registered agent.

8. The above named enity submits tus statement for the purpase of changing its registered office ot registered ageft, or both, in fhe State of Florida. {am famﬂiar with, and accept

changed, ¢or on an attachment with &

SIGNATURE:

SIGNATURE -
Sianature, typed or prited name of regsierad agent and s f appicatie, (MGTE: Regnsisred Agent signature required when (engiating) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS . ] o
TLE D
HAME GALLET, ALAIN J
STREET AGDRESS | 320 BEACON PARKWAY WEST .
cv-5-2F | BIRMINGHAM, AL 352083104 Unosnasty . o
e D L (4AESAUR-ENNS T -0E 150,00
HAME GALLET, SANDRA
STREFT ADDRESS § 320 BEAGON PARKWAY WEST o ; :
WTY-87-IF BIRMINGHAM, AL 352093104
TIE D )
HAME DOHMS, PETER H
STREET ADDRESS | 3355 COPTER RD, SUITE 8 :
CiTY-51-2P PENSACOLA, FL 32514 DO NOT WRlTE
e IN THIS SPACE
STREET AGDRESS
Giiy-ST-2P
TLE
KAME
STREET ADDRESS
CIY-ST-27
TITLE
HAME
STREET ABDRESS
CITY-ST-2ZP ” L . e
12. | hereby certity that the information suppligh wi '{his ﬁlzn:]; does noj qual for the exemplions contalned in Chapier 119, Flosida Statutes, | further cerlify that the Information
indicated an thiz report or supplemental sefpogfis e and acourn t my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ot the teceivet of wered 1o exe orf agrequired b apler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

 Aeaw 6’ At ST

SIGRATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

dfiofpe 205-Gump 1289
Date

Caytme Phone #




