2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 542422

1. Enlity Name
AMBERGATE, INC.

FILED
Apr 17,2007 08:00 A
Secretary of State

Principa! Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100
IUPHTER, FL 33458 US JUPITER, FL 33458  US

Voo

DO NOT WRITE IN THIS SPACE

¥

f
- i

RIS ROV AR G

04142007 No Chg-P CR2E034 (11/05)
4. FEI Numbper Applied For
55-0707378 Not Appiicable

$8.75 Additional

5. Certificate of Status Dasired ] Fao Required

8. Name and Address of Current Registerod Ageont

WILLIAM E TAYLOR
MAPLEWCOD DRIVE
100

JUPITER, FL 33458

R N

DO NOT WRITE ... -
IN THIS SPACE "~

CREIEN

E

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad nama of registered agent and yle il apphcable. (NCTE: Regi Apent sigr ired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ) |
TITLE CcD

NAME SOLOMON, J.C. 1l

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST-2IP JUPITER, FL 33458

TITLE PD

NAME GRAZIOTTO, RAYMOND E
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST-2IP JUPITER, FL 33458

TITLE CFO

NAME TAYLOR, WILLIAM E

STREET ADDRESS | 630 MAPLEWOOD DRIVE #100
CITY-ST-ZIP JUPITER, FL 33458

TITLE '

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TME

NAME

STREET ADDRESS

CIFY-ST-2IP

pr

ugoooo7IEsOL - v -
04/26/07-80043-014 150,00

. v
[

DO NOT WRITE "/
IN THIS SPACE .- . .=

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING DFFICER OR DIRECTOR

T L Willam £ ‘727/57- Cro

4A16-07 Sl-625-TF%3

Daytime Phone #




