2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # S05463

1. Entity Name

AGRI-GATORS, INC.

ecretary of State

04-03-2006 90389 001 ***150.00

Principal Place of Business

2849 LUST RD
APOPKA, FL 32703

Mailing Address

2849 LUSTRD
APOPKA, FL 32703

60023500 '

2. Principal Place of Business

3. Mailing Address

AT A

Sulte. Apt. #. etc. Sufte. Apt. , etc. 03302006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Numbar Applied For
59-3039037 Not Applicable
Zip Country Zip Country . ~ $8.75 Additionat
8. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, WILLIAM D
2849 LUST RD
APCOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

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 Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

sswm.yp.qapmy_n;:}mmmgammm

tithe if applicatie.

(NOTE: Ragictarsd Agent sipnahure raquirad when rengtating)

FILE NOWI!I FEE )S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TME Ol Cange [ Addition
NAME HILL, DAVID M NAME

STREET ADDRESS | 2820 NEIL RD. STREET ADDRESS

Cry-ST-2p APOPKA, FL 32703 oTY-ST-2P

e vP ' O Delee YME ] Cange [ Addition
NAME LONG, WILLIAM D JR, NAME

STREET ADORESS | 1630 BALMY BEACH STREET ADORESS

omv-sT-27 | APOPKA, FL 32703 omy-ST-2P

TILE S O petete TME Jcrange  [J Addition
NAME HILL, LISA L NAME

STREET ADDRESS | 2820 NEIL RD. STREET ADDRESS

CITY-ST- 2P APOPKA, FL 32703 oty-s1-2P

THLE T [ Delete TLE Ochmge [ Addition
NAME SCOTT, FRANK D 1§l NAME

STREET ADORESS | 28121 TAMMI DR. STREET ADDRESS

emv-s2» | TAVARES, FL 32798 oy sT-2P /
e Sy [ oetets e vy O Change  [Qediion
HAME NANE John. 5, kong

STREET ADDRESS STRETADCRESS | > 5, Boy A3

CITY-5T-2P CITY-5T-2P pc‘[m 0,4, . EC G/

TE 1 Detete e T ClGrange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that 1 am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an add,{&cs, with all mi like
SIGNATURE:

indicated on
of the corporation or the receiver or trustee,

powered.

2 b

33 ) Ui-gy-ury




