- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P25000000207

1. Entity Name

GATES UNLIMITED, INC.

Mar 17,2008 08:00 A
Secretary of State

Mailing Addrass

355 SAILFISH DRIVE
DESTIN, FL 32541

Principal Place of Business

355 SAILFISH DRIVE
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

TR RO R

01142008 No Chg-P CR2E034 (11/05)
I
4, FEI Number Applied For |
59-3288955 Not Applicable
i ; $8.75 Aaaitional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

GATES, CARCL J
355 SAILFISH DRIVE
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or regisiered sgent. or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regesterad agom and stie f appicable

{NQTE- Rapstered Agent signeture requersd whn reinstatng) DATE

FILE NOWI! FEE IS $130.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS |

TME PS

NAME GATES, WILLIAM H
STREET ADDRESS | 355 SAILFISH DRIVE
CIsy-$1-21P DESTIN, FL

TIRE VPT

NAME GATES, CAROL J
STREET ADDRESS [ 355 SAILFISH DRIVE
CITY-ST-2IP DESTIN, FL

TME

NAME

STREET ADDRESS
CITY-sr-2IP

TME

NAME

STREET ADDRESS
CITY-S8T-2ZIP

TMLE

NAME

STREET ADDRESS
CITY.87-2IP

THLE

NAME

STREET ADDRESS
Cry-St1-21P

_ 0000259587
U402 A 08-80045-006 150, 30

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniig_that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i . accurate and that my signature shall have the same lagal effecl as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with ail other fike empowered.

SIGNATURE: /it S

CAreoe T Ehrer VP,

MMWRIWWMMNTED NAME OF SIGNING OFFICER OR DIRECTOR

3;_:;3’-013 £30-£37- 7755

Darytwne Phone &




