2008 FOR PROFIT CORPOR/.TION FILED

ANNUAL REPORT . Jan 31, 2008 08:00 Al
DOCUMENT # P03000154149 Jt'. ay : Secretary of State

1. Entity Name

GULF GATE FRAME CENTER, INC.

Frincipai Place of Businass Mailing Address -~ e .-
6506 GATEWAY AVE 6506 GATEWAY AVE ) - e .
SARASOTA, FL 34231 SARASOTA, FL 34237 '

AR ACATR I

01242008 No Chg-P CR2E034 (11/05)

] _: . Lt
S,PACE " T4, FEINumber Applied For
el .

*i

DO NOT WRITE IN THIS-

)

EA . e . 05-0593160 Not Applicable
S S A Lo - . $8.75 Additional
T S ‘ . St 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Reglstered Agant

DIETZ, MARK
6508 GATEWAY AVE
SARASOTA, FL 34231

o

- IN'THIS: S
R v ! 5

: LR e
RSP - B

St Myl Ll

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 obligations of registered agent. . : o

SIGNATURE
Sigratura, lyced o printed nems gl (agistared agent ano e ) spplicabls {NOTE. Registareg Agenf signajure raguired whan rainalating) OATE

FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (3 Addedto Feas

10. OFFICERS AND DIRECTORS i

TITLE D

NAME DIETZ, MARK A

STREET ADDRESS | 6506 GATEWAY AVE
CITY-5T-2p SARASOTA, FL 34231

THLE VP

HAME DIETZ, HEATHER
STREET ADDRESS | 6506 GATEWAY AVE
GiFy-ST-2IP SARASOTA, FL 34231

mLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO'NOT WRITE!,

R T Rt T
w T IN'THIS SPACE
STREET ADDRESS Pt L S R L .
CTY-5T-21 : CiL .

TITLE

NAME

STREET ADDRESS
cny-ST-2IP

s
NAME
STREET ADDRESS . ‘ o K
CITY-§T-2ip s " I A SR

12. | hereby centify thal Ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: 4 DErz /4 &HDst Lo Iyl 525-gess

E AND TYPED OR FRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR




