FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
A o 04-24-2006 90380 043 ***150.00

DOCUMENT # P00000056571

1. Enlity Name

G.AT.S., INC.

Principal Place of Business Mailing Addrass . ] &“ “BX%

816 5W 515T TERR 816 SW 515T TERR . -

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 . B

s e S AR
Suile, Apl. #, elc. Suile, Apl. #. eic. 01252006 Chg-P CR2EQ34 {11/05)
Cily & Slale Cily & State 4, FEI Number Applied For

65-1066072 Not Applicable
e Country ae Country 5. Caertificate of Status Desired m| Eese‘;esq L’:f:(;m“a‘
6. Name and Address of Current Registered Agent o — ——— -T; Name-and Address of New Registared Agant

WRIGHT, CHRISTINE F
1105 CAPE CORAL PKWY ESTEC Streal Address (P.0. Box Numbar is Not Acceptabla)
CAPE CORAL, FL 33904

Name

City FL I Zip Code

8. The above narned entily submits this statament lor the purpose of changing its registered office or registered agent, or borh, in tha Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or printed name of 2pent and Inle & (NOTE. Regsiered Agenl sagnaiwe raqured when rengiabag) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Gampaign Financing $5.00 nmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11
mg '« | DPST [ Delete TLE ) Change [ Addition
mue 7| DIETZ, HEINZ NAME
STREET ADDRESS | 816 SW 51ST TERR STREET ADDRESS
CiTY-51-11P CAPE CORAL, FL. 33914 CITY-§1-2p
THLE ] Delete TITLE [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CIY-S1-2IP
TILE ) oetete TME [JChange [ Addition
NAME HAME
STREET ADDAESS | STREET ADDRESS _|_ [
CiTy-St1-2P CITY-§1- 2P
e O Deiere TMLE [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2IP CiTY-$1-2iP
TIILE ] peteie e O change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP GHTY-S1- 2P
TIE O pelete 1TLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1- 2P CITy-ST-2p

12. 1 hereby cerlify that the information suppliad with Ihis filing does not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | furiher cetity that the information
indicated on this repor or supplemental report is rug and accurate and that my signature shall have the same legat elfect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or trusjpe em ered to execulé this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment,vyih dregsf with all other fike emgawered.
SIGNATURE: / /é‘/ﬂb \ )75 é Yle-on ZITLr).5245
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daylime Phone 4




