2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095477

1. Entity Name

ROTARY GATE SYSTEMS INC.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90172 005 ***150.00

Principal Place of Business

3981 NORTH W. STREET, #36
PENSACOLA, FL 32505

Mailing Address

3355-3 COPPER RD.
PENSACOLA, FL 32514

40069372

2. Principal Place of Business 3. Mailing Address

ARG E A

Suite, Apt. #, etc. Suile, Apl. #, elc.

04202006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
20-0151686 Not Applicable
Zip Country Zip Country o X $8_75 Additiona!
5. Cartificate of Status Desired 0 Fes Required
— §,"Name and Address of Current Registered Agent — — —— — — 7. Name and Address of Naw Raglstered Agent ~
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

tha obligations of registerad agenl.

SIGNATURE

Signature, typed of prnted neme of registered agent and tike § applicable,

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

: FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 pelete TITLE O change 7] Addition
NAME JONES, MICHAEL NAME

STREET ADDAESS | 3981 NORTH W. STREET, #36 STREET ADDRESS

CTY-ST-21P PENSACOLA, FL 32505 CRY-S7-2IP »

TME VTD O pelete TITLE [JcChange [ Addition
NAME JONES, SUZZAN NAME

STREET ADORESS | 3981 NORTH W. STREET, #36 STREET ADDAESS

CITY-ST-2IP PENSACOLA, FL 32505 Cry. sT.2tp

TME 3 Delete TITLE O chage  £J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CY-S3-2IP

TITLE (1 vetete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ selete me ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S7-7IP CITY-ST-2

it 1 Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the Inlormation supplied with this tifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is trua and accurate and that my signetura shall hava the same legal ellect as if mads under oaih; that | am an officer or director
ol the corporation or the receiver or trustee empowared (o execula this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

SIGNATURE:

address, with ali gther like empawered
(& :’di 2

OFFICER OR DIRECTOR

Y- Ao

Duzza0 Jnes

Daytrme Phona #




