2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G09723

1. Entity Name

GATOR ALUMINUM, INC.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90079 001 ***450.00

Principal Place of Business

4620 N.W. 13TH STREET
GAINESVILLE FL 32609

Mailing Address

P.O. BOX 14165
GAINESVILLE FL 32609

|

|

N

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEi Number Applied For
59-2285095 Not Applicabte
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

RUSSELL, DONALD L.
4620 NORTHWEST 13TH STREET
GAINESVILLE FL

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namaed entity submits this statement for the pur

tha obligations of registe

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Hegistersd Agant signature required when reinstaling}

DATE

f(gnatule, typed of printed narma of rsg‘slqrndaganlwn applcable
NO

8. Election Campaign Financing $5.00 May Be
Teust Fund Contribution.  []  Added to Fees
10, OFF‘IQGRS AND DIRECTORS yd 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e \ sV Prafem e Clchange [ Addition
RAME L ' NAME
STREET ADDRESS | 4620 N.W. 13TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-51-7IP
e p [ Delete TLE [ change  [J Addilion
NAME RUSSELL, DONALD L NAME .
SIREET ADDRESS | 4620 N.W. 13TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY.ST. 71
17LE O Detete TINLE [ change  [C] Addition
A e . - e MAME . - . -
STREET ADDRESS ' STREETADDRESS | Tt T - -
CITY-ST-2IP Cily-SI-2IP
TIILE 1 Delete TTLE [ change [ Addition
NAME I NAME
SIREET ADDRESS STREET ADDRESS
CY-Si-2p CITY-ST-21P
TLE [ Detete LE [ change  [T] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TLE [ Detete TILE [Ochange [T Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP tITy-§1-2IP

12. | hereby certi
indicated on

that the information supplied with this fltang
is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the carporation or the receifer or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

: changed, or on an attachmenf with an address, with all othef like.gmpowered,
SIGNATURE: ﬂw%/@ L. Luss€/! &/

FJIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥




