FILED
2008 FOR PROFIT CORPORATION "~ May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P06000112898
1. Entity Name 05-01-2008 90237 028 ***150.00
GATES CONSTRUCTION, INC.
Principal Place of Buginess Mailing Address
22966 LINWGOD AVE 22966 LINWOOD AVE
LAWLEY, FL 32058 LAWLEY, FL 32058 ,
L
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ) ! \ L il
Suite, Apt, #, etc. Suite, Apt. #, eiC. 04302008 Chg-P CROE034 (12/06)
Chty & State City & State 4 FEivmbed U-032 1 §¥ D Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Centficate of Statws Desired [ gzzfq Addtonal
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registerod Agont ]
Nama
GATES, JAMES
22966 LINWOOD AVE Street Address (P.O. Box Number is Not Acceptable}
LAWLEY, FL. 32058
City FL I Zip Code

8. The abave named entity submits this staterent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed neme of rsgistered SNt and ke # eoolcaDks. {NOTE: Registarad Agen sigrature requived when ronetatng) DATE
FILE NOWIl FEE IS $130.00 ! 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pesete me [OJchange [ Addition
NAME GATES, JAMES NAME
STREET ADDRESS | 22868 LINWOOD AVE STREET ADORESS
omv-st-aF | LAWLEY, FL 32058 cY-ST-2P .
TME |8 3 Detete TALE O Chanpe [ Addition
NAME GATES, DELINIA D NAME
SYREET ADDRESS | 22086 LINWOOD AVE STREET ADDRESS
Y- §7-2F LAWLEY, FL 32058 CATY-ST-2P _
TILE [ Deete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-5T- 2P
TIRLE O Delete § me [ crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P ,
e [ Detete TME ‘ O Ctange [ Addilion
NAME NAVE
STREET ADDRESS STREEY ADDRESS
CTY-$1-2IP CaTY-$1-2P
TME O peteee TmE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-St-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this [iling does not quality for the exemptions contained in Chapter 118. Florida Staiutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the conporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Forida Statules; and that my name appears in Slock t0 or Block 11 if
changed, or on an attachrment with ress, with all other like empowered.,

SIGNATURE: eone At H4-30-0f  Fot-yI3 |21

OR PRINTED NAMEF OF SIGNTNG OFFICER OR DIREC TOR
—r P

s ———




