2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N
DOCUMENT # P02000125833 Apr 28,2006 08:00 AN
Secretary of State

1. Enlity Name
GARRATT & LAU FGOD DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
2522 SANTA BARBARA BLVD. 1709 SW 15TH AVE.
#304 CAPE CORAL, FL 33991

CAPE CORAL, L 33914

AR AC AR A

04192008 No Chg-P CRZEQ34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Mumbar Applied For

83-0345729 Mot Applicable
) : $8.75 rdditionat
8. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

S S T A DO NOT WRITE

1709 SW 15TH AVE

CAPE CORAL, FL. 33991 IN THIS SPACE

2. The above named enity subrmins Wnis s’tatefﬁent for {’r;e purpose of changing its registered otfice or registered agent. or both, in the State of Florida; 1 am tamifiar with, and accept
the obligations of registerad agent

SIGNATURE _ . . - e - ) . -
Signature, typed o prinied name of registered agent and titke if applicable (NDTE Registarad Agtm‘ Snana[ure :euwen when relnslatmﬁ) : DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign FFnan'cing $5_ﬂ0 May Be
After May 1, 2006 Fee will be $650.00 Trust Fund Canlribution. [0  AddedtoFees
1. OFFICERS AND DIRECTORS ]
TTLE PS
MAME GARRATT, DAVID M

STRECT ADDRESS | 1709 SW 15TH AVE.
oITY-§7-20P CAPE CORAL, FL 33991

TLE VP

A LAU, MARK Uﬂﬂﬂﬂ{}g 188
STAEET ADDRESS ’

Ty -S7-2IP CAPE CORAL, FL 33914

HILE T

HAME GARRATT, ROBERT

4150 GUNNISAN CT, #721
i::iﬁ?:ﬁss ESTEROQ, FL 33928 : ) DO NOT WR‘TE

| | IN THIS SPACE

NAME
STREET ADDRESS
CAY-§T-2iP

Tz

HAME

$STREET ADDRESS
CITY-ST-71F

THE

HAME

STRECT ADDRESS
GITY-57-21P

2. | hereby ceﬁl(z that the infprmalion supplied with this (mr\g doas not quakﬁy fos Y%'ze SASTPHONS cﬁmaaneﬁ in Chapier 118, Forida Staiu‘les Y jurther certidy That the miormation
ingicated on this report EMe ftig frue and accurale and that my signature shal] have the same jegal effect as if made under cath; thal | am an officer or direstor
of the corporation o:t & ared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ofr onnana 1 alt other lke empowered,

SIGNATURE: ¥ Da wO/ Gafm’ﬁL "‘f'/ 2/ /0 & 7239 ‘7'1‘0’/ 9?—f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR LT Daylrne Prane A




