FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT -

DOCUMENT # PO0000056571 T
1. Eniity Name

G.AT.S, INC,

Principal Piace of Busingss Mailing Address

4436 SW 15TH AVENUE 4436 SW 15TH AVENUE

CAPE CQRAL, FL 33914 CAPE CORAL, FL 33914

QU

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AonTeaFo

65-1066072 Not Applicabla

, . $8.75 Additional
§. Coertificate of Staws Desired ﬁ Fee Required

8. Nama and Address of Current Registered Agent

D ez veNE - DO NOT WRITE
CAPE CORAL, FL 33814 : . IN THIS SPACE )

8. The above named enlity Bubomits this statement for tha purpose of changing its registered offics or registerad agent, or hath, in thae State of Flprida | am familiar with, and accepl
the obligations of rpfi reWL a

i » 4
et n P /7 . ) W74
sicnatune 4 2 F i il
Signature, typad or grinled name ¢f registared agent and tit f apphcable (NOTE: Repisterea Agent signatura réquied whan rénsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be LEO00oTaEy 20

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. 0  AddedtoFess f IKIS?J‘DB_BDDBS_.D}B 1558. 79
10. OFFICERS AND DIRECTORS [
TMLE DPST
NAME DIETZ, HEINZ

STREET ADDRESS | 4436 SW 15TH AVENUE
CITY-51-2IP CAPE CORAL, FL 33914

TITLE ]
NAME

STREET ADDRESS
CITY-ST-2IP

11ILE
NAME

i | DO NOT WRITE

e | IN THIS SPACE

STREET ADQRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-28P

12. | hareby certily that the information supplied with this filing does not qualify 1or the axermptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal eflect as il macde under oath; that | am an officer or director
of tha corporation or the receiver ustes gmpowerad 10 exacule this rapor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh/An adgfess, with all other ['ke smpowerad. :

SIGNATURE: Sz ﬂ;"/z )ty 23

- SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytwna Prons #

_____ e = - Secretary of State —



