2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 616324 Jan 25,2007 08:00 AM:
1. Entity Name )
GATOR METAL PRODUCTS, INC. Secretary Of State
Principal Place of BUSINss ___ _ ooov e - - =~ -- -Mailing Addresst == =~ 7~ T T T -
1139 ELDRIDGE 1130 ELDRIDGE
CLEARWATER FL 33755 CLEARWATER FL 33755
- - TR
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, ote Suite, Apt. #. olc. 15t MOORE CR2E034 {10/08)
Cily & Slaic Cily & Slate 4. FEI Numbcr [Applied For
‘ 59-1928022 [Not Applicable
Zip Country Zp Counlry 5. Cerlilicate of Status Dasired ] gi'geﬁql’:f;;"ma'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Ragistored Agent
Nama
JACOBS, JAMES
1139 ELDRIDGE ST Street Addross (P O, Box Number is Nol Acceplaile)
CLEARWATER FL 33755
City - FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registerad office of registorod agent, of both. i Ihe Slaio of Florida. | am familiar with, and accep!
Lhe cbligalions of rogistered agant

SIGNATURE
Sgnatur, iypod o prnted reme of regrstered agent and lule ¢ apploabla. (NOTI- Regisiared Agenl signature required what remsiang DATE
Allefﬁgyﬂogvog; :Efv:'?llsﬁ::(;ggo. 60 ' 9. Eloclien Campaign F'|nancing $5.00 may Be
s ; _ TruslFund Conlribution. [T} Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P X1 Deele HILE O Change T Addition
N MAXHIMER, HAROLD HAM:
sintianprss | 8319 37TH AVEN St | ADIN 55 Unooonsne09n
ery-srw | ST PETERSBURG FL Cly-8l-ap 0126/ 07-R0075~013 150,00
Tint 8 7 Delele e 3 Change [ Adtinon
NAME JACOBS, LYNN NAMI
sINETADREss | 1139 ELDRIDGE ST STRFT T ADDRESS
CiN-51-4P CLEARWATER FL 33755 CIY-S1- 7P
e VP ] pelete e [T change [ Acdinon
NAMF JACOBS, JAMES NAMI
siierTanoriss | 1139 ELDRIDGE ST SIREE 1 ADORL 55
cav-srze | TAMPA FL 33755 i Cy-s-ap i
Mt [ pelaie IR [ Change [ Aciclilion
RAMI NAE
STREE] ADUIN S8 SIRH T ADDRI S5
CIY-S1-a1 CATY-$1-21p
iy [ pelete ni [Jchange  [7] Acdition
NAMI NAME
SINETADDRTSS SIHLLT ABDHL 55
CITY- $T-71p CIY-$i- 2P
Tt 1 pelele e [ Change [ Asdttion
HAME NAMY
SIRH T ADDRESS ST (T ADCRESS
CITY-$1-21p CHY-81- 710

12. | horeby cerlily thal the information suppliod wilh this filing doos nol qualify for the exemptions conlained in Sccticn 119, Florida Slalutes. ¢ lurthor cerlily thai Ihe information
indicated on Lhis report or suppfemental report s rue and accuwrale and thal my signaturo shal! havo Ihe same legal eflect as if made under oath; that t am an officer or director
of the corporalion or lne receiver or Iruslgn empowercd, to- ulo this repert as required by Chaplor 607, Florida Slatules, and thal my name ap ?m Block 10 or Block 11

it changed, or or an attlachment with i all olhar Yiko empowerad. / / 7
L2207 2 By

SIGNATURE: e

EMENING OFFICER OR DIRECTOR




