FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 856051 05-03-2005 90141 024 ***150.00
1. Entity Nama
CONTINENTAL WINGATE COMPANY OF GEORGIA, INC.
Principal Place of Busingss Mailing Address
3833 PEACHTREE RD., N.E. 3833 PEACHTREE RD., N.E.
SUITE 1700 SUITE 1700
ATLANTA, GA 30319-3372 ATLANTA, GA 30319-3372 g 5 ﬂ 04 6 9 77
e v INEVREIGE N ERNEARE RN
Suits. Apl. #. elc. Suile, Apt. #. elc. 04292005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
04-2626467 Not Applicable
ap auniry Zip Cauntry 5. Certificate of Status Desired O gg;;g“ﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S PINE |SLAND RD Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33324

City FL | Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
SH)naluie, typed o grinted name ol registerad agen) and e il applicabis. (NOTE: Regisierad Ageni ssgnalure requrad whan reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Crange 7 Addition
NAME SCHUSTER, GERALD NAME
STREET ADDAESS | 132 YARMOUTH ROAD . STREET ADDRESS
CiTY-SI-2IP BROOKLINE. MA CITY-5T-2IP
LE \'% [ Detete TILE [ Change [ Addition
NAME NAJARIAN, ROBERT J NAME
SIREET ADDRESS | 286 MAYFLOWER CIRCLE STREET ADDRESS
CITY-ST-2IP HANOVER, MA CITY-ST-2IP
TILE TD 1 Detele THILE [J Change [ Addition
NAME CALLAHAN, BRIAN E, NAME
SIAEET ADDRESS | 15 HICKORY DRIVE STREET ADDRESS
CiTY-S7-2P MEDFIELD, MA CITY-ST- 2P
e s (0 Delete e 00 . : [ change 1 Addition
NAME BANJAMIN, MICHAEL NAKIE COH Schuster
SIREET ADORESS | 63 KENDRICK STREET STREET ADDRESS | (5 L{ nd}’/&_/{ S‘f‘
err-sT22 | BEEDHAM, MA 02494 GiTY-51-2F 2edham mA4 (02 44q yia
e v O3 Dekte TmE z " Dlchnge [ Addiion
NAME SCHUSTER, MARK NAME
STAEET ADDRESS | 63 KENDRICK ST STREET ADDRESS
CITY-ST-21P NEEDHAM, MA 02494 CITY-51-2P
TIILE O petele TITLE [ Change [ Addilion
NAME ' HAME
STREET ADDRESS SEREET ADDRESS
CIry-SF-7IP CHTY-51.21P

12. | hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. t turther cartify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
cf tha corporation or tha recaiver or trustoMempowered to axacuta this report as requirad by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ith all other like empowerad.

SIGNATURE:

slcm}uﬁ}uﬁ\nfn OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Prons §

[74 ~T



