2008 FOR PROFIT CORPORATION

ANNUAL REPORT: .

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # P06000137186

1. Entity Name

GATES SERVICE & REPAIRS INC

05-23-2008 90018 026 ***150.00

Principal Place of Busingss

7984 WALKER LAKE RD
BARTOW, FL 33830

Meiling Addrass

7984 WALKER LAKE RD
BARTOW, FL 33830

AW e v sV e

DO NOT WRITE IN THIS SPACE

U

04082008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
20-5792753 Nat Applicable
o . $8.75 Additional
§. Cenilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GREEN, PAMELA A
1104D CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

_Sngrmxure_ yped o printed name of registered agent and stie If applcabie

(NQTE Registered Apant signature required when renstatng)

4
FILE NOW!I!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

9. Eloclion Campaign Financing

$5.00 MayBe
Added to Fees

I OFFICERS AND DIRECTORS [

P

GATES, TONY D

7984 WALKER LAKE RD
BARTOW, FL 33830

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

P
GATES, BRENDA

7984 WALKER LAKE RD
BARTOW, FL 33830

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

Y 8T-4p

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Ciy-sT-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
cny-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certity that the information supplied with this filin

wared.

ofio

changed, or on an attachment

wilh ddress, with all othar like a
SIGNATURE: ___* “6%%0@

doas not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe 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 cfficer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ¢or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone ¥

Hod-700% ﬁ)%;ﬂa{

FeA529-0570
—aen N J



