2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000072850

1. Entity Name

AUTOMATED GATE SYSTEMS, INC.

Principal Place of Busingss

911 GOLF VALLEY DRIVE
APOPKA, FL 327112

Mailing Addrass

911 GOLF VALLEY DRIVE
APOPKA, FL 32712

2. Principal Place of Business - No PO, Box #

3. Mailing Address

FILED
Jan 31, 2008 08:00 A1
Secretary of State

|

i . #, ete. ite, Apt. #, etc.
S, Apt. 8. ete Sulte, At #. eto 01242008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-3466901 Mot Applicable
e Country Zip Country 5. Cerlificate of Status Desired a $8.75 Audiionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEWIS, CHUCK JR
911 GOLF VALLEY DRIVE "
APOPKA, FL 32712

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha abova named ontity submits this statement for the purpose of changing its registerod clfice or registered agent, or both, in the Stato of Florida. | am familiar wilh, and accept

he ohligations of rogistered agont

[

SIGNATURE - - o - : AR L WY S
‘. -}S-ona‘.urﬂ. Iyped o prioked ndme ol registared agent ane e If applicable - - INQTE: Ragisluree Agent signalurg requuad when reinstaflngh ™~ - DATE & T T

... FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe !
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Faes e e

ADDleONS/CHANGES Tb OFFICIERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE - P 1 Detete TINE Ocrange [ Addition
NAME LEWIS, CHARLES JR NAME
STREET ADDRESS | 911 GOLF VALLEY DRIVE STREET ADDRESS
CITY-ST-21P APQPKA, FL. 32712 CITY-ST-7P
TTE s 3 Delele TIE [ change [ Addition
HAME LEWIS, WENDY E NAME
STREET ADDAESS | 911 GOLF VALLEY DRIVE STREET ADDRESS
CiTy-§7-21p APOPKA, FL 32712 CITY-ST-2IP
e O Delete TIE ~ “tod [chepge. [T Audition
NAME KAME U SHEL Fatad iR BN ROT IR T )
STREET ADDRESS STREET ADDRESS
CITV-51-2IP CITY-8T-2P
MTLE [ belete TIMLE CJ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADLRESS
CrY-§1-21p CITY-ST-2IP
TILE [ Delste TILE [Jchange [ Acdition .
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-St: 7P TR ov-sT-ze T IR Co
TE (3 delete THLE oag e (2 charge O Addision
NAME ‘ ol NAME S I
" - SRR AL X ‘ Yho et
STREET ADDRESS . : STREET ADURESS '
CITY-ST-2 -~ [ - - « o~ = -/] - - o - - CITY:ST-2P - - R oot

A2, | hereby certity that the infgfmafien supplied with this filin
Incicatcd on this report or Aup
of the corperation or the (&c

¢

changed, or on an attaclmepit Yith

SIGNATURE:

i

red 10 exccuie this
il othar fike

doos not qualify for th

worod.

3 0 axXgMPtiofns contained I Chaptor 119, Fionda Statutes. | further certity that the information
and accurate and that r_qy,s‘»g?ﬁn%uro shall have the same logel effect as if made under cath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 if

[-249-08

l 5?NAmne AND TYPECLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




