FILED

Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2007 90160 048 ***150.00

DOCUMENT # P00000056571
4. Entity Name
G.AT.S., INC.
bR

Principal Place of Business Mailing Addrass q 0 0 5 9 l
816 SW S1ST TERR 816 SW 515T TERR '
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 . . ;
e R ARG S
4436 SW 15TH AVENUE 4436 SW 15TH AVENUE

Suite, Apt. #, etc. Suila, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
CAPE CORAL. F CAPE _CORAL  FT 65-1066072 Not Applicable
,,Zap-—?’m- -1 Country Us Zip 3301% Country US 5. Certificate of Stetus Desied ] ?ggi L;l\ig;jci!uonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams
WRIGHT, CHRISTINE F 5 DE{E’T‘? = élF‘TI\fL? - =
1105 CAPE CORAL PKWY E STE C treet Address (P.O. Box Number is Not Acceptable
CAPE CORAL(.)FL 33904 4436 SW 15TH AVENUE
ey S CAPE CORAL FL | 33914

8. The above named entity submits this

tha obligations of !egislered?ni.
SIGNATURE )

for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

72127

Signature Ayped o nfmted —nnma of regeatored agent and tile f apphcable. {NOTE. Registered Agent signature required when reinsiating) DATE
) FILE NOWII! FEE IS $150.00 9. Elaction Campalgn F.lnancmg 0 $5.00 may Be
__After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
i
10! S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TTLE DPST 7 Delete TILE DPST XX change [ Addition
HAME DIETZ, HEINZ NAME
DIETZ, HEINZ
STREET ADDRESS | 816 SW 51S8T TERR STREET ADDRESS 4436 SW 15TH AVENUE
GITY-ST-21P CAPE CORAL, FL 33914 CiTy-S1-2IP
APE _CORAT — b1 33914 _
TIE O Delete TME [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-2IP
TILE O Delete TINLE [3 Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-8T- 2P
THLE 1 teleta TITLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SY- 2P CITY-ST-2IP
TIILE [J pelete TILE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87- 2P
TE O pelere TIE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for Lhe exempligns contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee o ergd 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 114
g

changad, or on an altachment with an add, ) ather like empowered.
3 2 /- 7
Date

SIGNATURE:

Daytine Fhone &

SIGNATURE ANG TYPED omm‘reu NAME OF SIGNING OFFICER OR DIRECTOR




