FILED
- 2005 FOR PROFIT CORPORATION Jul 19. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000165822 Secretary of State
1. Entity Name _10_ oy
GADGET MAINTENANCE, INC 07-19-2005 90038 049 150.00
Principal Place of Business Mailing Address
4225 SW XENON ST 4225 SW YENON ST
PORT ST LUCIE, FL 34953 US PORT STLUCIE, FL 34953 S
i ! i
R s KT 2 G O
Suite, Apl. #, etc. Suite, ApL. #, e1c. 07062005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4 FE! Number Applied For
- quzg‘j? Not Applicable
Zp Counwy Zp Country 5. Certificate of Status Desired [ Eg-?s Additional
6. Name and Add: of Current Regk d Agent 7. Name and Address of New Registered Agent

Name:

METHOT, RONALD
4245 SW XENON ST Street Address {P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

City FL [ Zip Code

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

SIGNATURE
B Wpsd of pr ol Saiyierd surcd it d anpapBecaabe. TNOTE: Ragk Aggeni s reChsré wh ~ DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Oue by Septomber 7, Fms Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME [ change [ Addition
RAME METHOT, RONALD NANE
STREET ADDRESS. | 4225 SW XENON ST STREET ADDRESS
ony-51-ap PORT ST LUCIE, FL 34953 crry-s1-2p
wnE [ Deete e Ochnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oy -s1- 7P
me O oete TMLE Ocrange [ Addiion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1- 2P oIy -S1-29
TE L petete TME [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 20 cry-S1- 18
TME [ petete me [ Crenge [} Addition
NAME NAME
STREER ADORESS SIREET ADDRESS
CITY-S1-2P ciy-S1-2P
T [ Detete TME O cCenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cmy-51-28 CTY-§1- 2P

12. | hereby cetily that the infoimation supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi}, Forida Statutes. | further certify that the information
indicated on this repori or supplemental report ks 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dress, with all other the empowered.
SIGNATURE: /& 7-/3-05 75Y ~B2S ~ LSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dater Darytyne Phone #




ATIALHMENT
| Mltchellj lc-)l%)war

CERTIFIED PUBLIC ACCOUNTANT

July 7, 2005

Department of State
Division of Corporations
P.O. Box 6198
Tallahassee, F1. 32314

Re:  Gadget Maintenance;.Inc.
Form/Period: Annual Repo
Document Number: P04000165822

Dear Sir or Madam:

[ write on behalf of the above referenced taxpayer, specifically to address the
enclosed late filing of the Annual Business Report.

The taxpayer did not receive the form via US Mail. I respectfully request that you
consider waiving the penalty that normally follows in this situation for the year referenced
above, as the penalty presents a financial hardship.

Your consideration toward this matter is greatly appreciated. The assessed penalty
would create a severe economic hardship for the taxpayer. Please issue a closing letter

directly to the taxpayer upon your determination.

Enclosed is a check for $150.00 which represents the required annual fee for
the year referenced above.

If you should have any questions, please do not hesitate to call my office.

Sincerely,

Wutdrer ). Hondesd

Mitchell J. Howard

3800 SO. OCEAN DRIVE - SUITE 219 - HOLLYWOOD, FL 33019 - TELEPHONE: {954] 454-1113 - FAX:[954) 454-8114
email address: mhowardcpa@aol.com



