FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P35000085802 04-13-2006 90306 041 ***150.00
1. Enlity Name
MICHAEL GABRIEL, INC.
Principal Place of Business Mailing Address
2036 ARDLEY ROAD 2036 ARDLEY ROAD
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408 50 01 l 960
RS s I ORRENEAE GRS
Sutte. At #, etc. Suite. Apl. #, etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Vo - 30 ¥l s T Not Applicable
0 Country Zp Country 5. Certificate of Status Desired O ?eaegi l‘:i“rj:;“c'"a'
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, MICHAEL _
2036 ARDLEY ROAD Street Address (P.C. Box Number is Not Acceptable)
JUNO BEACH, FL 33408
City FL 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 State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sgnature. lyned of prntea name of registered agent ang uile i apphicable, {NOTE: Registered Agenl signaluie requited when reinstating) DATE
FILE NOWN! FEE 15 $150.00 9 Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE I change [ Addition
HAME GABRIEL, MICHAEL NAME
SIRLET ADDRESS | 2036 ARDLEY ROAD STREET ADBRESS
Ciry-Sr-2p JUNO BEACH, FL 33408 CITY-51- 29
TIE O cetete TITLE {1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP
1ML O vetete TITLE [J Change [ Addition
HAME NAME
LIHEET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY-51-2IP
3 O pelete THLE [ Change [ Additien
NAME NAME
STREET AQORESS STREET ADDRESS
CHY-81- 2P CITY-§T-2IP
1M O belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 71 Citr-§T-21p _ )
N [ oelere TOLE L - [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CiTY-5T-21P

12. | hereby certiy thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: ith,all gjrer likg empowered.

SIGNATURE: abeitf Y/ 20/06 Kkp76a-T25E

SIGNATURE AND T' Dale Daytime Pnone ¥




