FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000067442 ecretary of State
1. Entity Name 04-10-2006 90333 002 ***150.00
GATES ENTERPRISES & CONCEPTS INC
Principal Place of Business Mailing Address
9917 CARDY STREET 9911 CARDY STREET
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654
e ]
2. Principat Place of Business 3. Mailing Address | H | i “
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ 22,'7; 5 Addiional
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registerod Agent

Name

GATES, STEVEN C.

8911 CARDY STREET Strost Addrass (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FlL. 34564

City . FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE.
Signature, typsd or printad nama of registersc agent and Litle it applicabia. (NOTE: Regisiared Agent Signatune raquired when reingiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME v B Deleta TILE O change 3 Addition
NAME GATES, RICHARD H NAME
STREET ADDAESS | 9111 CARDY STREET STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34654 CITY-$1-20
Tme P [ petets TITLE OO cCtamge ] Addition
NAME GATES, STEVENC NAME
STREET ADDRESS | 9911 CARAY STREET STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34654 CITY-ST-21P
MLE {7 Delete b11:13 [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2P
. D3 et Tme Ochange T Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-$1-2P
TMLE 1 etete TME [Jchange [ Addition
NANIE NAME
STREET ADDEESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
Ciny-$1-2P CITY-ST-2P

12. thereby cenl!z that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
stoe empowsred to exacute this report as required by Chapter 607, Florida Stetutes: and that my narne appears in Block 13 or Block 11 If
addrass, with all gthar kke empowerad.

C LT, Theen Cobs 95706 77 70m

Daytime Phione #

of the corporation or the receiver gr
changed, or on an attachment

SIGNATURE: ,
s

TURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR




