FILED

2007 FOR PROFIT CORPORATION Sgp 11,2007 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
GATES CONSTRUCTION, INC.
Principal Place of Business Mailing Address q U l JLULlL
22966 LINWOOD AVE 22966 LINWOOD AVE
LAWLEY, FL 32058 LAWLEY, FI 32058 L
B e AR LU
Suite, Apt. #, etc. Suite, Apt. #, elc, 07252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
Nt Applicable
e Country Zip Country 5. Certificate of Status Desired [ gi-;gqlﬁ:’:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATES, JAMES
22966 LINWOOD AVE Streel Address (P.O. Box Number is Not Acceptable)

LAWLEY, FL 32058

City EL I Zip Code

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

SIGNATURE

Signature, typed o prinlag nama of regetered agent and tille if appiicable (NQTE: Regstered Agen! signalure requirad when Ipnstaling) DATE
FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne P [ Delete TILE [ Change [ Addition
NAME GATES, JAMES NAME
STREET ADDRESS | 22966 LINWOOD AVE STREET ADDRESS
CITY-S1-21P LAWLEY, FL 32058 CITY-ST1-21P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME GATES, DELINIA D NAME
STREET ADDRESS | 22966 LINWOOD AVE STREET ADDRESS
CITy-S1-21P LAWLEY, FL 32058 Cliy-Si-21p
TIFLE O Delete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-29 . orv.gr-ze
TILE [ Delete TITLE []Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP

12. | hereby certify that the informaticn 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 oath; that t am an officer or cirector
of the corporation or the receiver or tg 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 wig5n address, with all other like empowered.

SIGNATURE: At 7-70~ 07  qo4-3913-2/2

SI-GMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong &




