2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F99000000055 . Jan 29,2007 08:00 AM
1. Erhty Name
GA\E’?AT;R INDUSTRIES, INC. Secretary Of State
Principal Place of Business o Maiding Addrass __
10 CENTRE DRWE 10 CENTRE DRIVE
ORCHARD PARK, Ny 14127 ORCHARD PARK, NY 14127

————— [

01432007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiedTe
16-0821609 _ Not Appligable

O $8.75 aaditional
Fea Reguired

5. Certificate of Status Desired

6. Name and Address of Cumrent Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing ds registered office o7 registered agent, or both, in the Stata of Florida 1.am faeniliar with, and accept
the ghhgalions of registered agant

SIGNATURE

Sigratue, TR0 Of DONSG nesma of fegEiared agent and wrie I appicatie NG TE; Regiswred Sgart sigratund required when /6imsiating} ' =%
FiLE NOWI! FEE IS $150.00 9. Election Campalgn Financing $58.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Cortribution, OO Added o Fees
10, QFFICERS AND DIRECTORS . i
HILE P
NAME STEWART, THOMAS . S
STAEEY ADDRESS | 10 CENTRE DRIVE 12 %L{E;%{ﬁi’%g}"%aﬁ 15 150,00
Y -57-219 ORCHARD PARK, NY 14127 e L) Uil > UL
TRE CFOs
Nk LUNBAR, FRANK L

STREETAQORESS | 10 CENTRE DRIVE
Y -85-21p QRCHARD PARK, NY 14127

ATLE e
NAME SNYDER, STEVEN

SIREET ADDRESS | 10 CENTRE DR, .
CITY -1 242 ORCHARD PARK, NY 14127 Do NOT WR!TE

e IN THIS SPACE

NAME
SiREET ADDAESS
CRY-51-2p

ik

NAME

SIREET ARORESS
OTY-51-2P

BILE

KAME

STREET ADDRESS
CETY-51- 2P

12, i hergby ce:t'rf*é that the informaticn suppliad with this fiiiﬁg doas not qualify for the exemptions contained in Chapter 119, Flonida Statistes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal afiect as if made under cathy; that { am an officer or director
of the corporaton or the raceivar or rustes empowered 1o exacuts this report as required by Chapier 607, Florida Statites; and that my name appears in Block 10 or Block 11

changed, & on an altachment with an address, with all other ike ampowered.
SIGNATURE: —jd’d Cfo tLafen (11e) ols 2551

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayime Phone ¥




