FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000117700 02-12-2007 90098 029 ***150.00
1. Enlity Name
AUTOMATED GATE REPAIR, INC.
Principal Place ol Business Mailing Addrass
6041 33RD ST. EAST P.0. BOX 1182 40014846
BRADENTON, FL 34203 TALLAVAST FL 34270-1182
A AR
Suite, Apt. #, eic. Suite, Apl. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & Stale Cily & Slale 4. FE1 Numbar Applied For
30-0279197 Not Applicable
Zip Cauniry 2ip Country 5. Cerliticate of Stalus Desired O ?i‘gsq;:’:‘;“ma‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
kR Name
MCINTOSH, JAMES
6041 33RD ST. EAST Street Address {P.O. Box Number is Nol Acceplable)

BRADENTOCN, FL 34203

Cily FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its regisiared office or registered agenl, or beth, in the State of Florida. | am familiar wilh, and accepl
the: abligations ¢l regisiered agent.

HIGNATURE
Signature. typed o pretted aime cf registerey agent and e ¢ appicathk: INQTE Regisiered Agen: sgnalure required when renslating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
MLe PSTD 1 Delele TILE O Change [ Addition
NAME MCINTOSH, JAMES NAME
SIREET ADDAESS | 6041 33RD ST. EAST SIREET ADDRESS
CITY-Si-4IP BRADENTON, FL 34203 . cuy st zip
TILE Vv A’Delele Lk [0 Change [ Addition
NAME HAUSER, RYAN L NAME
SIREL1 ADDRESS | 50068~ 22ND AVE SW STREET ADDRESS
Ciry St 2P BRADENTON, FL 34207 City ST ZIP
ILE [ Delete INLE [ Change 7] Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
clY S1 2P oY S 4P
MLk O pelete HILE [ Change {7 Adtilion
HAME NAME
SIREE ] ADDAESS SIREET ADDRESS
oy Stoap cIY ST P
JiTLk O velete TEE [ Change [ Addition
NAML NAME
SIHEE) ADDRESS SIALE] ADDRESS
oy St 2P . CilY -1 ap
11LE O Delele 11053 [ change  [J Addition
NAMELS ¢ Lo : NAME
SIREE] ADDRESS . v SIREET ADURESS
CIY ST-4IP Iy 1 2IP

12. | hereby cerlify thal the inlormalion supplied with this !ilindq doas nal qualify for the exemptions contained in Chapler 119, Florida Stalules. | furiher certily thal lhe informalion
indicated on this report or supplemental rapart is true and accurate and that my signatura shall have tha same legal ellect as it made under oalh; that | am an officer or diraclor
of the corporation or the receiver or lrusiea empowarad 10 exacuie this report as requirad by Chapter 807, Florida Statules: and lhat my name appears in Block 10 or Block 11 i
changed. or on an atlachmenl with an address. wilh all other like empowered

SIGNATURE: “M"ES MCTNTosH WM%W éz'éja-;«ﬂ’? (54,)730 /299

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER GR DIRECTOR Daynme Phone #




