FILED
Mar 27,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-27-2006 90250 022 ***150.00

DOCUMENT # P03000118255

1. Entity Name

GARY SURATT, INC.

Principal Place cf Business Mailing Address

QpIN?

5937-PENN-REVA-ROAD SOT-PENNY-ROYA-ROAD
WESHY-CHAPE-R-33544 WESHEY-CHARELH—33644
s swme————— |[[[{LAADEDATRRRVIRA
4143 Lado Dnw 4143 Lado Drive
Suite, Apt. #. elc. Suite, Apt. #, elC, 03212006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4, FEI Number Applied For
wrslen Choped, o Wiealew Chape | v 20-0325092 Nol Applicabio
- ~= 7 - o d "
2%)54.3 %yw %4:3 cﬁ&w (/O 5. Centilicate of Status Dasired 0 f:'zesqggnonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Gacy  Sucatt

Street Addrass [P.Q. Box Number is Not Acceptable)

414%  lado Prwt _
“Yesiew  Chapel FL | %24

Z

8. The above named entity submits this statament

for the purposa of changing its registered office or regisTared agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of .

X 03[‘&{ dd ¢

istered agent.
Y?QM/{P

SIGNATUREY,
T signatire, typed Mm name of regisiered agent And e f apphcable

(NOTE: Registered Agent siQnature réquired whan renstatngh

N

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Detete TLE g(cnange CJ Aadition
NAME GARY, SURATT NAME
STREET ADORESS | 4148 LADO DR, STREET ADORESS
oi-51-2p | ZEPHYRHILLS, FL 33542 are-si-ze[Jesden  Chopel, L 33543
1L O Detete TMLE = ’ [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21p CITY-ST-2P
1ITLE ™ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE Cl delete INLE O Chenge [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-51-7P
TILE O oelets TMLE [ Chenge [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
VITLE O elere TILE [ cChenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
cITy-ST-2IP CITY-ST-7IP

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeniAvith an address, with all other like empowered.

SIGNATURE: X X3 -A0-05

Gaytime Phona #

x03/a2/oC x

&

smnnun@en G PRINTED NAME-DF SIGNING OFFICER OR DIREGTOR

N



