2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 342201 Apr 10,2006 08:00 AM
1. Eftity Nane Secretary of State
GATOR LEATHER CORP.
Principal Place of Business . _ Mailing Address ‘ )
3375 US 98 SOUTH , 3375 US 98 SOUTH v
POST QFFICE 80X £93 — POST OFFICE BOX 593 i
SRR A TEERIER TR R
2. Pringipat Place of Business I 3. Maibng Address :
" SLﬁte. Abit #. elc. Suile, Apt. I, eic. N 15t MODRE CR2E034 (10/05)
Cuy & State Cily & State 4. FE§ Number I [Aophed For
o 501236238 o rpever:
2p Counry Zip 1 Country 5. Cerlificate of Stalus Desired ) gg.;sq&\_:j:;ﬁonal
t 6. tNameand Address of Current Registered Agent - 7. Name snd Address of New Reglstered Agent
Name
??TLSL‘{S’S"N W%BFS Swest Aodress (F.O Box Number js hot Accaptabie) o
LAKELAND FL 33802 BE——
Chy FL ' Z1p Code

8. The atove named entity submits this statement for the purpose of chauging its registered office or registered agont, or beth, it ihe State of Fonda. | am famifar with, andg acces
tha obhigations of registered agent.

SIGNATURE

Signatare, iyped o prate s nees of regsteced pienl ang ulic i anploabic (WOTE Regrelaved Agent Signalure 1e4uins g when remstanng) QATé )

. FILE NOWI! FEE IS 815000 7. °
Aiter May 1, 2006 Feo Wil Be $550.00 .
_Make Check Payable fo Floriga Department of Siat

9, Ciechion Campagn Fnancing $5.00 may e
Teust Fund Coreroutian, £ Added to Fees

5

. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
HI{EN op 3 peee TIfLE O change [ daoe
WAME NALLY, WILLIAMF HAME 3,55353511304932}}3

SIREET ADDALSS {3375 LS. HWY 53 SOUTH, P.O. BOX 593 STREET AQORESS 04/24/06-80020-01 4 150,007
Grest-ar JLAKELAND FL - -4 omest-op

L 7 perete TR [Oicharge [ A
NAME TIAME

STREET ADBFESS : SIREET ADDRESS

CHY-ST-2F GHY-ST- it

L 3 poleze HILE O Chage a0
HAME RAME

STREET ADDRESS SIMLLE AUDRESS

GIY-ST-01P CT-51- IF

e T3 petete BTLE O Change CRacs
NAME AN

SIREET ADDALSS STRLL( ADGRESS

oITY-s7- 2 CUTY- §T-

THiE 7 petese HE [J Cisangs

AT HAME

STRLLT ADORESS SYREET ADDRESS

IY-S5- P GITY-SI-2IP

I 3 Delete ng O Change [ i
N HAME

STRELI ALORESS STRELT ADDRESS

CITY-51-28 CIY-51-2P

12. | hereby cerily that the mfosmagion supplied with this ling does nat quahty {or the exemptons contained m Section 119, Fonda Statutes. b funper cerdy that 1he informabion
indhcated on this repor o supplemental report is true and accurate and that my signature shall have the samea legal stiect as if made under oath, that | am an officer or directos
of 1he corporation of the receiver of rustes empawered (e execute this repont as required by Chapter 807, Florida S1atigs, and that my name appears in Block 16 or Block 11

if changed, or on an aligchment wilh an addresstyith all other ke empowecad.
SIGNATURE: o %%ﬁ (5¢3) GL5-143]
e v IE AMD TYDER A DT MEFK (E S pilbr ARSI SR MB mmi‘:’:‘rnni Fn T $ron s e &




