FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000072781 Secretary of State
1. Entity Name

GATE'S UP, INC.

Principal Place of Business Mailing Address

35400 BASELINE LANE 35400 BASELINE LANE

DADE CITY, FL 33525 DADE CITY, FL 33525

A A

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aopiaa Fo
36-4382444 Not Applicable

o $8.75 addtional
- Fea Raquired

5. Coertificate of Status Dasirad

6. Name and Addrass of Current Registered Agent

?5%56 EREEL“!ANE LN DO NOT WRITE
DADE CiTY, FL 33525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE.
Signatura, typad or printed nams of ragatures agant and Utte if appicabia. {NCTE Reglsterad Agent sigrature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
19, QFFICERS AND DIRECTORS |
MLE D
NAME REID, RUTH M

STREET ADDRESS | 35400 BASELINE LANE
CITY-57-2IP DADE CITY, FL 33525

TITLE D

HAVE REID, DANIEL A 000636 T4

SIREEY ADDRESS | 35400 BASELINE LANE 04/09/07-80039-006 150,
CITY-ST-2IP DADE CITY, FL 33525

T

NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
SEREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
{ITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2(P

12. | hereby certify that the information supplied with this lihnc? does not qualfy for the exemptions containad in Chapter 119, Florida Statutes, [ further certify that the information
indicated on tﬁis raport or sugyemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr or trustee emp d 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepf with an eddress, Wwith Al other like emppwered.
skafr 252 5F-01S3
4 Cale

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




