2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 616324 Feb 05,2008 08:00 AT
1. Entily Nams S
ecretary of State

GATOR METAL PRODUCTS, INC.
Frircipal Place of Business Mailing Address
1139 ELDRIDGE 1139 ELDRIDGE
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Buaingss - No P.O. Box # 3. Maling Adcrass

Suite, Apt. 4, etc Sutte Apt # ec. 1st MOORE CRZE034 (10/07)

City & State City & Siale 4. FE: Number Appiied For

59-1928022 Not Applicadle
ald Couniry zp || odntry 5. Certlicate of Status Desired O $8.75 Aadational
Fee Reguired
6. Name and Address of Current Aeqistered Agent 7. Name and Address of New Registered Agent

Narria

JACORBS, JAMES

1139 ELDRIDGE ST Strear Address (PO Box Number is Not Ascaptatla)

CLEARWATER FL 33755

City FL Ziz Cade

8. The anove named ertily SUbmits this statement for the puroose 2f changing s registered office or registered agent, or cotn, in the State of Flonda. 1 am familiar with. and accept
the obligatians of registered agsnt.

SIGMATURE

Sapntivee, lypod tA prmtod 1a1a Il reg Slored iwer Lad tLe | arp! cacie, {GTE Regisiiec Aot eqnal n -@uquuees wion “aniipr gi DATE

fiFILE: NOW!!! FEE {55150, 00t :
N \fter; May;l 2008 Fes Will Be'5550. 00 Lo
N Make Check Payable to Florida Dapartment of State

9. Election Camgaign Finarcing $5.00 May Be
Trust Fund Conyibution. [ Added ta Fees

10. OFFICERS AND D|RECTOHS 11. ARDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

T P (73 pesete TR Change [ Addihon
NAME MAXHIMER, HAROLD NAME M0 10 L
STREET ADBRESS 18319 37TH AVE N STREFT ADDRESS il

CITY- ST 71 ST PETERSBURG FL Cy-g1-7Ip

THE S [T esete TITLE [3change [ Addition
NAME JACOBS, LYNN MALE .

STRFET ADDRESS | 1139 ELDRIDGE ST STRFFT ADTRESS

CiTY- 37219 CLEARWATER FL 33755 CITY-ST-2ip

Tk VP [J Dawete TIME [ Change (7] Addition
NAME JACOBS, JAMES ) NehE . -

STRZET ADDRESS | 1138 ELDRIDGE ST STREET ADDRESS

om-ST-27 | TAMPA FL 33755 CITY-&T-IP

NiLE ] O peete TILE . ] [(J Change  [T] Addition
HAME PAHE e

STRZET ADGRESS STREET ADDRESS ] '
CITY-S1-21 CITY-51-2IP -

TITE i paae TITeE : . [ Clangs” [ Acdition
HAME HANE

STREET ADDRESS . STRLET ADDRESS

oIy -ST-2P CIFY- ST 2

TIT:F . I peste TITLE . [J Changs ] Adduion
NAME HAWE

STREET AGCAESS STAEET ADURESS

GITy-ST-219 l CITY-ST- 2P

12. | hereby certfy that tha information supplisd vath this filing does net qualify for the exsmctions contained in Secton 118, Florida Statutes. | furtner ceruty that the information
indicated on this report or supplemental report is frue and accurale ana thai my signature shall have the same legal elect as if made under cath. that | am an officer or director
of the corporation or the receivar ar frustee empoweiad (o sxecute this report as required by Chaptar 807, Florida Siatutes: and that my name appears in Bluck 13 or Block 11
if changed, or on an attachment with an address, with ail olher ke empewered 5

SIGNATURE: _ Ayl A XA 4 27 /—Zf:fﬁ ¥ -zﬁz

5iGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG#R ORBIRECTOR /// / Caw 2y vie Fhonn 1



