2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000172349

1. Entity Name

Secretary of State

05-01-2006 90425 036 ***150.00

GATES AND ASSOCIATES, INC.

Principal Placa of Business

4155 DOW ROAD, UNIT D
MELBOURNE, FL 32934

Mailing Address

4155 DOW ROAD, UNIT D
MELBOURNE, FL 32934

AR ERNR RN

2. Principal Ptace ol Business 3. Mailing Address
Suile, Apt. #, sic. Suite, Apt. #, elc. 04272006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For
Y2-lb s578 4 Not Applicable
Zip Counary Zip Country " i $8.75 Additional
5. Certificata of Statug Desired O Fee Required
8. Namo and Address of Curmant Reglistered Agent 7. Name and Address of Now Reglstered Agent
Mame

GATES, THOMAS C. JR.
8040 PINE NEEDLE LANE
WEST MELBOURNE, FL 32904

Street Address (P.O. Box Number is Not Accaptabla)

City

FL I Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted nams of registared agem and titls if appicable. {NOTE: Registered Agent signaturs mguired when reinsiating)

FILE Noml" FEE IS $150.00 9. Election Campaign Financing ss_no May Be

After May 1, 2095 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petete TME [JChange [ Addition
HAME GATES, THOMAS C. JR. NAME
STREET ADDRESS { 8040 PINE NEEDLE LANE STREET ADDRESS
ony-S1-2p WEST MELBOURNE, FL 32904 cry-sr-ap
THLE [ Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP
TLE {1 Delete ME [J Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE [J Change  [F Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-51-21P
TmE [ Detete TITLE {TIChange [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exernptions contained in Chapler 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if mads under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered Lo execute this reporgﬁ&y Chapter 607, Forida Statutes; and that rmy name appears in Block 10 or Blogk 11 if

y i

changed, or on an attachment with an address, with all other like empowered. 32' - q IZ.' \-HOE
SIGNATURE: wm"" <. /én - \"_} 2 / o6
R =

AND TYPED OR PRINTED NAME OF SIGHING

OR DIRECTO

Daytrmea Phone 8




