FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

M _ _ a4 o 4
DOCUMENT # P04000034071 05-02-2005 90500 028 150.00
1. Entity Name
CONTRACT GATE INC.
Lo B AT A BT R Y RN )
Principal Place of Business Mailing Address
13100 STATE RD. 54 13100 STATE RD. 54
ODESSA, FL 33556 ODESSA, FL 33556
s s TGO
Suite, Apt. #, etc. Suits, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, Number Applied For
- : LT e s - A L 5= 20D M{0O 8 Not Applicabla
Zp Country Zp Country 5. Certficate of Status Desired [ fg.gesq Addionel
6. Name and Address of Currant Reglstered Agent 7. Name and Adcdraess of New Ragistared Agent
Name
GAETO, ANTHONY
17106 DOWNS DR. Streat Address {P.O. Box Number is Not Acceptabla)
ODESSA, FL 33556
City FL -[ Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd egertt and thie f applicasle, (NOTE: Ragistecad Agant slgranire recuirect when renatating) DATE
9. Eiection Campalgn Financing $5.00 May Be
Aﬂe: M'fyﬁ?vzvégsﬁfilaiﬁfg 'gsosn_oo Trust Fund Contribution. 3  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete L [ change [ Addition
NANE GAETOQ, ANTHONY NAME
STREET ADORESS | 171086 DOWNS DR. STREET ADDRESS
onry-5T-28 ODESSA, FL 33556 CITY-55-7IP
TME VP 1 Deleta WILE Ol Change [T Addition
NAME GAETQO, ANTHONY NAME
| STREET ADORESS | 17108 DOWNS DR, STREET ADDRESS
CmY-S7-2P ODESSA, FL 33558 — - -omy-sT-T |- - i
TME ] L] Deiete TITLE [ Change [ Addition
NAME GAETQ, ANTHONY NAME
STREET ADORESS | 17106 DOWNS DR. STREET ADDRESS
CITY.sT-2IP QODESSA, FL 33556 CIY-ST-2P
TME T [ Detete TLE [ Change [ Addition
NAME GAETO, ANTHONY NAME
STREET ADDRESS | 17106 DOWNS DR. STREET ADDRESS
CITY-ST- 7P QODESSA, FL 33556 Ay ST-7P
TITLE 0 petete TILE [ Ghenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 3 Deleta TME Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-217

12. 1 hereby certify that the information supptled with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. § further certify that the information
indicated on this tepert or supplemental repert is true and aceurate 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 trustas empowared to execute this report as requiged by Chapter , Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gibaeik sred.

4. 28-0S
Dare

l_s.us.Nm'Um—:?"é’

>

Dayime Prone ¢




