2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S42422

1. Entity Name

AMBERGATE, INC.

Apr 29,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWDOD DRIVE
100 100
|UPITER, FL 33458 LS IUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

= (AR ROV DR

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0707378 Nol Applicable
58.75 Additionat

5. Cerlificate of Status Desired a

Fee Required

6. Name and Address of Currant Registered Agent

WILLIAM E TAYLOR
MAPLEWOOD DRIVE
100

JUPITER, FL 33458

-,'Do NOT WRITE
IN THIS :SPACE

8. The above named enlily submits 1his statement for the purpose of changing its registered offica or ragistered agent, or both, in the Slale ot Florida. 1 am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature. typed or prnted name of registerad agont and ttle If apphcable.

{NOTE: Ragistored Agent signalure required whan roinslabng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

10. OFFICERS AND DIRECTCRS ]
TITLE CD

NAME SOLOMON, J.C. 1I

SIREEF ADDRESS | B30 MAPLEWOQOD DRIVE, #100
CITY-ST-21P JUPITER, FL 33458

TITLE PD

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

TIMLE CFO

NAME TAYLOR, WILLIAM E

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

THILE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

>

A i0000gaRagdt
- 05/2208-80056-018 150.00

v
H r".'

1] !

e
A

-3 RIS

DO NOT VIWRITE
IN THIS SPACE

T, OTTET:

12. | hereby cetify that the information supplied with this filin 3 does not qualiy for the exemplions conained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior

indicated on this report or suppiemental report is true an

of the corporation or the receiver or trustee empowered 10 execute 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 altachment with an address, with all other like empowered.
.

SIGNATURE:AJ«!L. £ Tl CFO

Dlliawm € /Af/u.

H-i-o8 $e/6Q-FY¥3

BIGNATURE AND TYPED OfPHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytmae Phona 4

Fi



