2007 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016641 Apr 23,2007 08:00 AM:
1. Entity Name _ Secretary of State
A 1 FOLDING GATE MFG. INC.
Principal Place of Business Mailing Addrass
B440 NW 103 8T. 8440 NW 103 ST.
BAY 49 BAY 49
2. Pringipal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, elc. st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
.. 65-0478907 Nol Applicabio
Zp Country Zie Country 5. Cortificate of Status Desired [} gge'gesqlﬁg%monal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
HETTINGA, GERARD
8330 NW 103 ST. Sreot Adaress (P.O Box Number 5 Nol Acceplable)
105
HIALEAH GARDENS FL 33016
City FL i Zip Codo

8. The above named enlity submils this statemant for the purpose_of_éhanging ils registerad office or registered agonl, or both, in the State of Florida. | am familiar with, and accopt
the obligaiions of registered agent.

SIGNATURE

Signature, typed or printed narme of reg clered agani and lila - apphoabie (NOTE Regstered Agent signalure required when rinhslaning b DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payyable to Florida Department of State Trust Fund Conrributen. - [J - Added to Fees
10. OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 1 pelele 1 [ Change  [J Addinon
NAME HETTINGA, GERARD NAME o
sireeT anDess | B330 NW 103 8T, -105 SIALLT ADDRESS UUUDUDTEI?E?_ R
CITY-S1-71P HIALEAH GARDENS FL 33016 CITY-SF-ZIP Q5A02/07-80003-023 150, 00
I SDT [ Detate 1L : Clcnange [ Addition
NAME HETTINGA, REBECCA NAML
SIREFT ADDRCSS | B330 NW 103 ST, -105 STREET ADDRESS
CIFY-ST-21p HIALEAH GARDENS FL 33016 CITY-ST- 21
TILE [ Deiota me O thange ] Addilion
NAME NAME
SIREET ADDAESS ' SIREET ADDRESS
CITY-ST.2p - oY sl
ML 3 Delele NE [C] coange [ Addilien
NAME NAKE .
STRECT ADDRESS SIRFET ADDRESS
CATY-SI-TIP CITY-S1-2P
T1IE [ Delete TNLE O change  [] Additen
NAME NAME
STREET ADDASS STRECT ADDRESS
CITY - 81- 7P CIry-81- 2P
THLE O pelete TIE [ change  [] Addilion
NAME NAME
STREET ADDRI S5 STRLET ADDRESS
CHTY-S4- 2P CIY-ST-20

12. | hereby certify that the informalion supphed with this filing dosas not qualify for the examptions contained in Section 119, Flerida Stalutes. ) further coertify thal the information
indicaled on this report or supplomental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation er the receiver or trug iered 1o execute ort as requirod by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Biock 11
if changed, or on an aﬁem W, h addrass, with all ol rad.

SIGNATURE:

SIGNATURE AND TYPED OR’-’NNTEDNAME OF SlC&G OFFICER QR OIRECTO! Ciae Daytsme Phone ¥




