FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000090140 05-02-2007 90100 042 ***150.00

1. Entity Name

GATOVILLE GALLERY INC.

Principal Piace of Business Mailing Address q “ 1viivv
1127 B DUVAL TR 689 CRANE BLVD. )

KEY WEST, FL 33040 LS SUMMERLAND KEY, FL 33042  US

RO IR

| | s N R 04292007  No Chg-P CR2ED34 (11/05)
DO NOT"WRITE "IN THIS"SPACE " =iz Fosted For
56-2304544 Not Applicable

5. Ceriificate of Staus Desied ~ []  $8+73 Additional
Fee Required
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6. Name and Address of Current Registared Agent

ZIMPEL, HANS H .

689 CRANE BLVD. . DO NOT WRITE i

SUMMERLAND KEY, FL 33042 o e IN THlSI PAGE o .
T ) o Bl A e . [

5 -
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et BT BT T e e |

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

" the obligatigns ¢t regisierad agent. i
oo ) ~
SIGNATURE MQ 'l—\ %N@(_,Q "”301 2iv7]

Signatwre, Iyped or phnted name of registarad apent and Litla it iﬁolicabl-, [NOTE: Regislered Agent signature requited when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS !
TITLE P
NAME ZIMPEL, HANS H . .
STREET ADDRESS | 689 CRANE BLVD. < e - - SN
ory. sz | SUMMERLAND KEY, FL 33042 . '
TITLE v
NAME
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME

EIT:YEESrTAUZ[I):ESS N . DO NOT WRITE :

STREET ADDRESS b
CITY-ST-20P

e INTHIS SPACE. .

tal F

e
NAME s S S e
STREET ACDRESS N S . i
CIY-51-2P e

TILE .
NAME : . .
STREET ADDRESS o l
CITY-ST-2P

12. | hereby carlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorioa Statutes. | further céflify tha ihe information
indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or ihe receiver or truslee empowered 1o execulte 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 attachment with an address, with all oiher like empowered.
SIGNATURE: f:\’&»/\./\ H %}\r\,{)—u( ) 55\‘ Lo 305-29G6- 8245

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING DFFICE%OR DIRECTOR Date Dayume Phone ¢




