2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED i
Feb 14, 2007 08:00 AM

DOCUMENT # P04000000200

1. Entity Name

DAVID GARRETT, INC.,

Secretary of State

Principal Place of Businass

236 SABAL LAKE DR
NAPLES, FL 34104

Mailing Address

236 SABAL LAKE DR
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE
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02022007  No Chg-P CR2E034 (11/05)

Applied For

80-0008323 Not Applicable
i . $8.75 additional
5. Centilicate of Stalus Desired ] Fee Reguired

6. Nams and Address of Current Registared Agent

GARRETT, DAVID
236 SABAL LAKE DRIVE
NAPLES, FL 34104
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8. The above named antity submits this statement for the purpase of changing its registerad ctfice or registered agent, o bath, in the State of Flarida. | am tamiliar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigoature. lyped o printac name of regisfored agant and tite f applicabie

(NOTE Ragiktarsd Agenl $ignalure roguired when reinsiaing) DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution.

8. Elaction Campaign Finanging

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE a]

NAME GARRETT, DAVID
STREET ADDRESS | 236 SABAL LAKE DR
CITY-§T-2P NAPLES, FL. 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIry-S1-2IP

N THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | heraby certify that the informalion supplied with 1his filing does not quaiity for the exemptions cantained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplamental raport is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustas empawered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach, Iike em|

SIGNATURE:

with an addrjss. with all




