2006 FOR PROFIT CORPORATION

DOCUMENT # Po1000002114

1. Entity Marne

J.T. GATLIN ENTERPRISES, INC.

ANNUAL REPORT (AR) FILED

Mar 07, 2006 08:00 AM
Secretary of State

Principal Place of Businass

2185 TAMPICO ST
PORT SAINT LUCIE FL 34853

Mailing Addes

2155 TAMPICC 5T

SR L

2. Prncipal Place of Business -} 3 Maling Address

Suite, At #, sic.

Suite, A, §, Blg.

MARTONE, ALEXANDER L
30BE7TH ST.. UNITB
BOCA RATON FL 33432

{st MOORE CR2E034 (10705}
City & State Gy & State A FEI Nunmer ) Appled for
§5-1103174 “}‘w pr
Ze Country Zig Countey 5. Certificate of Status Dasired O $8.75 avanionat
Fee Required
§. Name and Address of Currert Registered Agant 7. Name and Address of New Registered Agent
Name

Street address {P.O. Box Numbes is Wol Accepiable)

City FL ‘[ Zip Code

the obhigations of registered agent.

SIGNATURL

| 8. Tue above namad entity submils this statement for e purpose of changing its registered pifice or registered agent, or boih, in the Siate of Flerida. | am lamiliar with, and &cosr

Sgnatute Tppen or prnted name of registered agent and tHe o apricable

NGTE Aegatorcd AQUN snatuliz regure i whofs nanstaing) ante

FILE NOW FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payabla to Florida Department of State |

8. Clechon Campaign Financing $5.00 stay ©
Trust Fund Contribution. ] Addedto Fees

16, k, OFFICERS AND OWECTORS 1. ADTHUONS [CHANGES 10 OFf (GERS AND DIRECTORS 1Y
F IHE o 3 pelete e - I Change [

HAME TRIYIGNO, JOSEPH - B KAME O 450

STRIET ACTIRCSS {2165 TAMPICO ST SIRICT ADORESS F0 ":?:L:Ut.‘??r”’ -’}5‘.“3 =

arr-s1-2p |PORT SAINT LUCIE FL 34953 cirr-st-ap 13 18/06- 5004 -015 150,00

WTLE 3 oemse THLE [ Chapge ] &

HAMT NARE

STRELT AORRLSS STAFET ABORESS

CIry-§51-209 Liny-8T- 47

TH(L : T e O oeits - b1tk - —_— [T Change 3 Addan

NAME HAME

STRLEY AUDHLSS SHRLEF ADDRESS

T 57 2P CiTY-51-2P

L T petete fistE [] Change s

NAME ML

SIRETT ADDRESS STREET ADDRESS

LHY-55-2P CITY-ST-21P

e O potese | LT {1 Change

NAME Al

STNEET ADDRLSS STREET A[MIRESS

STy -ST-IF hY-s31-2P

une O Dolete WiLE T3 Change [ A

NAME HAME

STRLE Y ADDRISS SIRELT ADORESS

CaY-S7- 7P _CIFY-37-2

SIGNATURE-

.
s

D Y. T

12. | haraby cartily fal the infornabon supplied with s biing does not qualily tor the exemplions comtaned in Bethion 119, Florida Ratutes. ) turther cartily that the infarmaton
ingrcated on this report of supplemental repost is frse ang accurale and that my signatzre shall have the same legal effect as )f made under calh, thal | am an oiticer or directa
of the corperanon or the receiver o lrustes empowered (o execule this report as requited by Chapter 607, Flarida Stalutes; and that my pame appears in Biock 10 or Bleck 11
f ghanged, or on an aitachment with an address, with afl other like empowered.

- bl

———

. N PO le YO\~ VRO



