FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000137186 04-18-2007 90173 040 ***150.00

1. Entity Name

GATES SERVICE & REPAIRS INC

Principal Place of Business Mailing Address )

7984 WALKER LAKE RD 7984 WALKER LAKE RD

BARTOW, FL 33830 BARTOW, FL 33830

TS TP TS W RO EERT AR LAY
Suite, Apt. #, etc. Suite, Apl. #, elC. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

‘JO 5 7q 27 b b Not Applicable
Zp Couniry Zp County 5. Certificate of Status Desirec [] ?i.;gqg?:;ﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

GREEN, PAMELA A
1104D CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceplabie)
WINTER HAVEN, FL 33884

City FL i Zip Code

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

SIGNATURE
Sigrature, lyped or pnnted name of registered agent and ltle it appkcable, (NOTE Registered Agent sigrature required whern ‘ginsieting} DAlE
FILE NOW!!! FEE IS $150.00 9. Elecion Campaugn F.\rnancing 5500 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TITLE [ Change [ Addition
RAME GATES, TONY D RAME
STREET ADDRESS | 7984 WALKER LAKE RD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
TILE P [ pelete e ’ [ Change  [] Addition
NAME GATES, BRENDA NAME
STREET ADORESS | 7984 WALKER LAKE RD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-81-21P
TITLE O Cetete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREE | ADDAESS
CITY-ST-21P CIvy-S1-2IP
TILE I pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T- 2P
TITLE 7 Delere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-§1-21F
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY - §1-41P

12. | hereby certify that the information supplied with Ihis filin § 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 | am an officer or director
of the corporation or the receiver or trustee empowered (10 exacute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment witl address. wnh alf other like emgmpwer,
L-)5-0 7

SIGNATURE:
TED NAME OF SE'HNG OFFIGER OR DIRECTOR Date Naylime Frone #




