‘ 2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT

FILED

DOCUMENT # S03829

1, Entity Name

GARRATT FOOD SERVICES, INC.

IS

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

1709 SOUTHWEST 15TH AVENUE
CAPE CORAL, FL 33991-3240

Mailing Address

1709 SOUTHWEST 15TH AVENUE

CAPE CORAL, FL 33991-3240

DO NOT WRITE IN THIS SPACE

RE AR

03282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0222181 Not Applicable

$8.75 Additional .

5. Certiticate of Status Desired O Fee Raquirad

6. Name and Address of Current Registerad Agent

GARRATT, ALBERT M.
1709 SOUTHWEST 15TH AVENUE
CAPE CORAL, FL 33991

‘DO NOT WRITE
IN THIS SPACE

eqisteted £ndnt

. W/ 7
SIGNATURE . AT i~

SfnalTe Ty G B T

the obligations

s, ‘ P athe,
8. The above namfnm;;}sub iis this si ent for fhe purpose of changing its regisiered olfice or registered agent, of both, in the State of Florida, |.am famibar with, and accept
] ) :

‘2 2Gesterad agem ana tlle vl < o

*G'_\sgo\‘f”\ L. o ij(.-\ﬁ"i‘

(WOTL. Regisienud Agont signature requrea when ensiating) DATE

ctf23/p

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5:00 Ma'y Be i a

Added to Fees

10. OFFICERS AND DIRECTORS |
THTLE D
NAME GARRATT, ALBERT M.

STREET ADDRESS | 1709 S.W. 15TH AVENUE

CITY-ST-2IP CAPE CORAL. FL
TILE D
NAME GARRATT, BARBARA A,

STREET ADDRESS | 1709 S.W. 15TH AVENUE

CiTy-51-2P CAPE CORAL, FL.
TLE D
NAME GARRATT, DAVID M.

STREETADDRESS | 1709 S.W. 15TH AVENUE

CTY.ST-2IP CAPE CORAL, FL
TIME 8]
NAME GARRATT, ROBERT F.

STREET ADORESS | 1709 S.W, 15TH AVENUE
CITY-5T-2ZP CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

LOoo0a7t44639
15?

NS4S 0T-R0157-015 150, 043

DO NOT WRITE
IN THIS SPACE

Y

12. i hereby certify thal the informa

indicated on lhls 1eport or gdpplementg! repori is 1p
psted de

SIGNATURE:

ian supplied with this fling does not quality for the exemplions coniained in Chapter 118, Floricda Statutes, | further certity that the information
anchgccurale and that my signature shall have the same legat eflect as il made under oath; that | am an officer or direcior
o #xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t +

br like empowered.

Davio  GreeatT

o237

NAT‘URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phone #




