FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000147174 A (3-03-2008 90208 022 ***150.00

1. Entity Name

AMERICAN GATE & CONTROLS, INC.

Principal Place of Business Mailing Address q 00 37 3 5 b

1316 29TH ST 520 LAKE KATHRYN CIR
ORLANDO, FL 32805 CASSELBERRY, FL 32707 .
T T S T A O 0
Suite, Apt. #, sic. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Appiied For
- 56-2487514 Not Applicable
I Country Zip Country 5. Cenificate of Status Desired O Ee%lesql‘:\igg(;ﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MILLS, JOHN
1316 29TH STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32805
City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registesred agent

SIGNATURE
Signature, typed o printed name of registered agenl and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
10, QOFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ., PSTD [ Delete TITLE [ Change [ Additicn
NAME -, |'MILLS, JOHN NAME
STREET ADDRESS'| 1316 29TH ST STREET ADDRESS
cm-st-zP” | ORLANDO, FL 32805 CITY-ST-21P
NTE vD O pelete TITLE [ change [ Addition
NAME MILLS, WILLIAM E JR. NAME
STREET ADDRESS | 1316 28TH ST ’ STREET ADDRESS
omy-st-zF | ORLANDQ, FL. 32805 CITY-ST-21P
TITLE O Datete TILE ' [T Change~ — T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-21F
TLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-71P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-$1-21P CITY-$T-2P
THLE [ Detete e O change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oathy, that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ail other like empowered. 43 3 -
Town MAS Q=508 W7 2o

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




