2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P04000053643 ecretary of State
1. Entity Name 04-04-2006 90146 021 ***158.75
FINANCIAL GATES, INC.
Principal Place of Business Mailing Address
3520 COUNTRY RD 579 § P.O. BOX 135685
e T Hll”"i "I II”‘ I‘I“ "m ||m ||m ||m mll H“l Immlll HH"‘ ‘HI“
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FE! Number Applied For
20-0932617 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired x ?ggi l.:’\i:i;iéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
e ool ™ (Gates Brian K
GATES, BRIAN K 3 -
3520 COUNTRY RD 579 § Street Address (P.O. Box Number is Not Acceplable)
WIMAUMA FL 33598 -
/2932 Ccun“? w 414
Cit ~7 Zip Codg
Y Clerment | Fla FL | "%4%/3

_8. The above named entity submiig this statement for the purpose of changing its registared office or registered agent, &r both, in the State of Florida. § am tamiliar with, angd accept
the obligations of registered agent.

(L

SIGNATURE

Signatuta, typen o printed name of registered agont and ik applcatie (MOTE: Regslered Ajent mgnalure tmoured when remstatig) GATE

< FILENOWITI:FEE'IS $150.00

‘May'1, 2006 Fee Wil}' Be'$550.0

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TITLE D . [JcCrange [ Addilion
A GATES, BRIAN K AN Gakes, Brlanlk,

STREES A0DRESS |3520 COUNTRY RD 579 STEETAORESS | (nq3z  Counby Keal Y4

onv-sT-Ze |WIMAUMA FL 33598 CITY-5T-7IP clermeonf . Pl 3y

TITLE D Delete . TITLE [ Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CTY-ST-2IP

TILE i ] petete TMLE : [ Change [ Acditian
NAME ' ’ ' - - naME ) Tt T T .

STREET ADDRESS . STREET ADORESS

CITY-ST- 71 CITY-ST-2P

TITLE O oeiete TITLE O change [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TMLE T petete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS

CIY-ST- 2P CITY-57- 7P

TILE O pelete iLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-21 Ciry-S1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an atachment with an address, with afl other Jike empowered.

SIGNATURE: 6W ‘ﬁ M 3-1N -2 b 352 '53(»016{

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTDA Datg Baytime Phona #




