2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2007 8:00 am

DOCUMENT # P04000121872 ecretary of State
STARGATE ENGINEERING, INC. 04-05-2007 90137 045 ***150.00
Principaf Place of Busingss Mailing Address
4913 BRADFORD LANE 4913 BRADFORD LANE
TAMPA, FL 33624 TAMPA, FL 33624
PR oS g A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0093859 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?8'75 Additional
a8 Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLES, HWAN
4913 BRADFORD LANE Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33624

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie # apphcabie, (NOTE: Registered Agerd signature retuired when renstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIS O Dekete ThLE [ change (] Addition
NAME BOWLES, HWAN NAME
STREET ADDRESS | 4913 BRADFORD LANE STREET ADHRESS
CITY-ST-28P TAMPA, FL 33624 CITY-ST-2P
TMLE VP 7 Delete MLE Jcrange [ Addition
NAME BOWLES, THOMAS NAME
STREET ADBRESS | 13049 DELLWOQCD ROAD STREET ADDRESS
CiTy-ST-20P TAMPA, FL 33624 CAY-51-2P
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIEY-S¥-ZIP
TITLE O velete TE 3 crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2I CITY-ST-21P
TITLE [T Delete me [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP . CITY-ST-2P
TILE [T Detete TME O ¢hange 0 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ . CiTY-S§T-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental raport is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address/\y'

SIGNATURE:fX\ Y. ) 4

| ){:uwnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—l

lify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
S repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared.

,/?Jéé / &5 -§17- 7757

Daytime Phone £




