FILED
2006 FOR R NUAL REPORT T 0N Jan 19, 2006 8:00 am

DOCUMENT # S25392 Secretary of State
1. Entity Name
ALEXANDER GALI, INC. 01-19-2006 90078 013 ***150.00
*

Principal Place of Business « Mailing Address
721 ROCKPORT CIRCLE 463 ECHO CIRCLE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 .
T s WA RRARA R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

65-0243302 Not Applicabte
zp Country P Country 5. Certificate of Siatus Desirad 0 Eeae.;esq mm'
6. Name and Address of Current Regl. d Agent 7. Name and Addross of New Registered Agent
e GEROLD KNAUERHASE "~ eme— . — GEROLD KNAUERHASE_
R R AT 463 ECHO CIRCLE Sireet Adress (PO Box MBEPEOMEFCHRITL E
MAREEHSEANDPE-39125 MARCO ISLAND, FL 34145 MARCOISLAND FL 32725
City FL [ Zip Code

8. The above named anu
tha obllgatlons of re

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S re-of

agi registerad agent and 1ite if applicable. (NOTE: Registered Agant signature raquied when reinstating)

Ly
FILE NOWIll FEE IS $150.00 9. Election Campaign lf:nancing %$5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D ] Delete me O change [ Addition
NAWE GALI, YVONNE RAME
STREEVADDRESS | 721 ROCKPORT CT. =~ ™' STREET ADDRESS
Gy -§T-2° MARCO ISLAND, FLL 34145 CITY-5T-2P
TME O pelete Tme [ Change {7 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-51-3P CIY-ST-ZP
TME [ Detete TIME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TILE [ Delete TILE . I thange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
g O Deletz TIMLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
e 0 Delete mE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-51-2P

12. | hereby certily that the information supplied with this filin é; does not qualily for the exemptions contzined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with altather like empowered.
SIGNATURE / ,/ /- Z-06  Zir £5z 3557

/W,w,c é};z/ — —



