FILED
2008 FOR PROFIT CORPORATION ~ Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000067442 Secretary of State
1. Entity Name 02-28-2008 90017 032 ***150.00
GATES ENTERPRISES & CONCEPTS INC
Principal Place of Business Mailing Addrass 4 ‘
9911 CARDY STREET 9911 CARDY STREET
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 s
T S W ORI AC R TR
Suite, Apt, #, etc., Suite, Apt. #, etc. 02252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg';fqmbm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GATES, STEVEN C, -
9911 CARDY STREET Streat Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34564
City FL l Zip Code

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

SIGNATURE

Signatue, typed or prinhed name of regestered agent and the if applicabie. (NOTE: Registerad AQant 1:gnahre requinsd whean remstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O pelats TLE VP O change 3 Adition
NAVE GATES, STEVEN C NAME Jared Gates
SIREET ADDRESS { 8911 CARAY STREET STREET ADDRESS 3142 Lenwood Dr
CITY-ST-21P NEW PORT RICHEY, FL 34654 CITY-ST-2IP New Port Richey, FL 34655
TMLE O pelete TIMLE Treasurer [ Change [ Addition
NAME NAME Adam Gates
STREET ADDRESS STREET ADDRESS 3142 Lenwood Dr
CiTy-sT-2IP CITY-5T-2P New Port Richey, FL 34655
TME O3 el e Secretary [JChange L Addition
NAME NAME Rick Gates
STREET ADDRESS STREET ADDRESS 6942 Westend Ave
EITY-5T-2P CY-ST-ZP New Port Richey, FL. 34655 . .
M 3 Delete TM.E [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME 0 plete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemgntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g/ trwé§lee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddrass, with gilother i red
Steven C. Gx}ef F-25-0§ T27-4/8- 797

SI G NATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




