. FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 01, 2008 8:00 am

DOCUMENT #321188 05-01-2008 90191 024 ***150.00
1. Entity Name
GATOR PLUMBING & IMPROVEMENTS, INC.
Principal Place of Business Mailing Address . ) oV " Jb " 63
2604 N E 18TH TERRACE 2604 N E 18TH TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
T T R ER SRR
Suite, Apl. #, etc. Suite, Apt. #. eic, 04182008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1201506 Nal Applicable
Zp Country Zip Coualry 5. Certificate ol Status Desired O Ei'ggl’;f:;lional
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registared Agent
Name

GORDON 0. BAKER

110 N.E. 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL [ Zip Code

8. The above named enlily submils this statement for the purpuse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the chligalions of registered agent.

v

SIGNATURE -
Signalture, lyped Of Phntad name of egsicred agent and L e f applicablo LV INOTE. feg sioind Agenl Signaline ranuined when teinstaung) DATE
FILE NOWIl! FEE IS $150.00 . + 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 - Trust Fund Coniribution, O  Addedto Fees
10. -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS '_;_ [ petete TITLE [ Change ] Addition
NAME GORDON Q. BAKER, NAME
STREET ADDRESS | 110 NE 10TH STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32601 CITY-S1- 2P
TITLE VPT 7 Detete TiTLE ] Change £ Addition
NAME PATRICIA ANN BAKER, NAME
STREET ADORESS | 190 NE 10TH STREET STAEET ADDRESS
Ciry-st-uie GAINESVILLE, FL 32601 CITY-S7-2P
TILE [ pelete FITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITy-S1-21P
Huls 3 Delgte TITLE J Change [ Addition
NAME . - NAME - ) .
STREET ADDRESS STREET ADDRESS ! = — L e e
CITY-ST-2IP CITY-ST-2P !
TILE [ Delets TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-61-2IP
TILE T pelate TITLE [ Change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T- 2P

12. | mereby cerlify that the information supplied with this ling dees not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the racgiver or trustee empowersd [0 execute this report as requirad by Chapler 607. Florida Statules: and that my name appears in Block 10 or Block 11l

changed, or on an attachmejt with an address. with all other, mpowered.
4-3¢4¢ 3§3-372- 46471

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER{)R MMRECTOR Daw Caytime Phone #

< P, ol
) B e

N
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FLorioa DeparTMENT OF STATE
Dl\"lS]O.\‘ OF CORPUR:\TiO.\'S

Contact Us E-Filing Services

Business Entity Name GATOR PLUMBING & IMPROVEMENTS, INC.

FEI Number |59 - |1201506 o . - -

FEl Number Status & Listed Above ¢ Applied For C Not Appticable
Cerﬂﬁcataofsmms Desired C Yes & No $8.75each
Electlon Campaign Financing Trust Fund Contribution © Yes # No

Principal Place of Business

Address {2604 N E 18TH TERRACE {PO Box not acceptable}
Suite, Apt. #, otc.

‘ City, State |GAINESVILLE _IFL
Zip Code & Country |321 | |

Mailing Address

if your mailing address Is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

= Malling address same as principal address

Address [2604 N E 18TH TERRACE

Suite, Apt. #, otc. | ]
City, Stato |GAINESVILLE JFL

Zip Code & Country [32600 |
Name And Address of Registered Agent o )
Name (Last, First, Middle, Title} | ] I
-OR-
Business to serve as RA |GORDON 0. BAKER .
- i
Street Address In Florida [11ONE. 10THSTREET ' (PIO Box not acceptable)
Sulte, Apt. #, etc. [ I
City, State {GAINESVILLE FL
Zip Code & Country 32600 cus

If there is a change in registered agent, the new agent will needtotype their name in the ‘Registered Agent
Signature’ biock below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

{Registorod Agont Signaturo l:bo\h-a &3-\ Prcacdiny

This signature must be that of the individual "signing” this document eleclromcally or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery ‘under
5.831.06, Florida Statutes.

Il

Lt
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FLoripa DerarRTMENT OF STATE

Division 0F CORPORATIONS _Sunpiz

Home Contact Us ' E-Filing Services Dot:umen:t Searches " Forms . Help

Annual Report Filing

Note: If you have failed to file your 2007 Annual Report and have been administratively
dissolved/revoked, you may be able to file your Reinstatement Online. Corporations, limited
partnerships, and limited liability companies administratively dissolved/revoked for failure to file
their 2007 Annual Report may Reinstate Qnline.

Welcome to the Annual Report online filing.page, the fastest and most efficient way to file your-Annual- -
Report. Simply enter the entity document number bel compiete the form that follows,

Note: On 12 djgi
only the first

. The document number is
of the postcard above the business entity name

Submit l Resetl

Can't find your document number? Search the Division's records enline by name.(Note: Link will open in new
browser window)

Don't want to file online? You may download a preprinted Annual Report form from our web site.

Questions? Before proceeding, you may wish to read the Introduction_To _Filing An_Annual Report OnLine, for
detailed information that will assist you in successfully completing your online Annual Report.
Additionally, the online Annual Report will include a help selection at the bottom of the page for the data
to be entered. After entering the document number below, setect the submit button to proceed to the
Annual Report. The annual report is due between January 1 and May 1, reports filed after May 1 may be’
subject to a late fee.

Our data basé can hold upt6 6 principals. If more than 6'principals-need-to-be made a-part of the. .
record, you can not file the annual report online. You will need to download an annual report form and
list the additional principals titie, name and address on an attachment.

For those business entities that may need to file more than one Annual Report per reporting period, you
will be able to complete an additional 'Amended' Annual Report to make changes after the submitted
report has been processed. :

Home Contact us Document Searches E-Filing Services Farms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,

htne/lefile cunbiz oroMhriid1 himl 1/4/2008
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, S ATTACHMENT
Officer/Director N And Add éﬂooww}

Name And Address #1 # 3 Z! { g %
Title |ES__ .
Name {Last, First, Middle, Title) [GORDON . BAKE | [

-OR-
Entity Name to serve as Officer/Director |

Street Address |110 NE 10TH STREET

City, State |GAINESVILLE .JFL

Zip Code & Country [32e0r [

Name And Address #2 |

Title et

Name (Last, First, Middle, Title) [PATRICIA ANN BAl | I
.0OR-

Entity Name to serve as Officer/Director |

Strect Address [110 NE 10TH STREET
City, State [GAINESVILLE L|FL
Zip Code & Country 32601 f

Name And Address #3
Title | L

Name (Last, First, Middle, Titla} |
-0OR -
Entity Name to serve as OfficerDirector |

. r

Street Address I
City, State |________ ~ B

Zip Codie & Country |_ _l _

PR

Name And Address #4

Title [

Name (Last, First, Middle, Title) 7 _ __1;,[—_—,|______
-OR- :

Entity Name to sorve as Officer/Director | : i

Street Address

City, State |

Zip Code & Country | o ]

Name And Address #5
Title Lﬁ_,,.j

Name (Last, First, Middie, Title) I

Thtteomcs Fa€fila crivebniry ey forness snto f1bnesd M1 e en
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