FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000058758 04-17-2008 90022 049 ***150.00

1. Entity Name ~ «

GATLIN SECURITY AND HOME ENTERTAINMENT.INC.

Principal Place of Business Mailing Address sywEEETT

1822 LOCH HAVEN CT. 1822 LOCH HAVEN CT.

TRINITY, FL 34655 TRINITY, FL 34655

e L P U AR A
2445Merchant Avenue 5401 Central Avenue
Suite, Apt. #, elc. Sdite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
Suite B
City & State City & State 4. FEI Number Applied For
Odessa, FL St Petersburg, FL 26=-0280909 Not Applicable
Zip Country Zip Country " X $8.75 Additional
S USA 23710 - 5. Certificate of Status Desired O Feo Requiret; lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

MCATEE, CAROL
5401 CENTRAL AVE. . Strest Addrass (P.O. Box Number is Not Accepiable)
ACCOUNTING CONSULTANTS
ST. PETERSBURG, FL 33710

Name -

City FL ‘ Zip Code

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

SIGNATURE
Signaiure. typad or printac nama Gf reg:stered agent and btfe il applicadle. [NOTE: Reg:slarad Agenl signature requirad when fainttating) DATE
FILE NOW!!I FEE IS S‘.Sb.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS - ] Delete TME [ Change  [7] Addition
HAME GATLIN, CHRISTINE NAME
STREET ADDRESS | 1822 LOCH HAVEN CT. STREET ADORESS
CITY-ST-2IP TRINITY, FL 34655 CiTY-57-2P :
TITLE T [ Delste TITLE [ change [ Addition
NAME GATLIN, STEVE HAME
STREET ADDRESS | 1822 LOCH HAVEN CT. STREET ADDRESS
ciTy-ST-2P TRINITY, FL 34655 CITY-ST-2IP
TILE 3 palete TINE (O change  [T] Acdition
NAME NAME
STREETADBRSSS | . o . e~ N crREsT ACORESS — - o e e
COY-5T-7P ciTy-st-2P
TITLE 3 Delete TMLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-2P CITY-ST-ZP ‘
TITLE [ oelete TIME [Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ohY-Si-1p CY-§1-29
TITLE - 3 belete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiyer dr trusies empowered 10 execute this report as requiMed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an allagchm an addresy, with all other §ke empowgpreg.
( dA(L{{L’L ‘f/ / S’/ of KI3ERB

RE:
SIGNATURE £ AND TYPEE OF PRINTEDRAME OFSIGNING OFFICER OR DIRECTOR oaw  [J Caytima Phons ¥




