2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # P00000073699 ecretary of State
%E’I}‘E‘ﬁ% ANSMISSION. INC 04-10-2006 90327 047 ***150.00
Principal Place of Business Mailing Address

2051 SW 70TH AVE 2051 SW 70TH AVE

#E-20 #E-20

DAVIE, FL 33317 DAVIE, FL 33317

E s AR R T E
LOT|_Su oy, 2051 {0k B :

ﬁ&Ee‘, il. ¥ efc. ;ﬂt?ﬁt ete. 01152006  Chg-P CR2E034 (11/05)

City & State City & S.tale 4. FEI Number Applied For
Dowvie FL Davie Fo 65-1028776 Rol Applicable
’;l%?p 1 &“g"& %p,,)?)i 4 C&'"Sy A 5. Cerificate of Statws Desited [ fg-;gm:;‘m'

B. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GATLIN, KELLY W

8750 SWS3RD ST Strest Address (P.C. Box Number is Not Acceprable)
COOPER CITY. FL 33328

City FL ] Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent,

sonone— AN T2 > Y-S0

.Wﬂmmdwmmmlwﬁm. {NOTE Ragrstered Agont signanae neqursd when ranstaing} DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may po
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e PSTD O betete T PSTO )ﬁmnga O Addition
NAME GATLIN, MICHAEL J HAME Gatlin, M;Lkv\'&,\ .
STREET ADDRESS | 2051 SW 70TH AVE. #E-20 SHEETADDRESS [ RASO S Shid & :
oTi-S-zP | DAVIE. FL 33317 arste | cecfer Cidy FL 33328
TRE [ Delete TMLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P oTY-57-2P
TILE O pelele TIE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-7P CITY- 5T 2P
TLE ] pelets TiLE [ Gharge ] Addition
MAME NAME
STREET ADORESS. STREET ADDRESS
CHY-S1-2P CTY-ST-2°
TALE [ pekte TILE [J Change [T Acdition
HAME NAME
STAEET ADDRESS STREET ABDRESS
CY-ST-59 oY-S1-2p
TiLE 3 petete TITLE [T} crange  [] Aduition
WAME HAME
STREET ADORESS STREET ADDRESS
Giry-§1-2p CIiY-5i-ar

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath: thal | am an officer or director
of Ihe corporation or the seceiver of bustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: .M L D Dt ichadd T Gediin. ‘ L{;“ S-Ob  asuatpiss

(TURE AND erPED OR PRINTED NAWE OF SIGMING OFFICER OR IYREGTOR Daytme Phove ¥




