2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jul 21, 2008 8:00 am

DOCUMENT # H65656 Secretary of State

1. Entity Name 07-21-2008 90028 004 ***150.00

P. T. GATOR SCREEN PRINTING, INC.

Principal Place of Business Mailing Addrass -

4027 EXCHANGE AVENUE 4027 EXCHANGE AVENUE

NAPLES, FL 34104 NAPLES, FL 34104

e R AMAED KRR CER
Suite, Apt. #, efc. Suite, Apt. #, etc, 070682008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-25525668 | Not Applicable
Zp Couniry ap Couriry 5. Centificate of Status Desired O g:;:esqﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MASTRO, PATRICK G

1931 SUNSHINE BLVD. Street Address {(P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

" SIGNATURE
: Signatre, typad or printad name of ragistered agant and titke if applicable. {NOTE: Ragistered Agemt Eignatus rquired when resnsiating) OATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIREGTORS IN 11
TITLE PSD O Delete TME psD Change [ Addition
NAME MASTRO, PATRICK G. NAME Princl & Masho 9
STREET ADORESS | 1931 SUNSHINE BLVD swerr e | (090 (00 Pare NT
am-szp | NAPLES, FL 34116 crv-st-zp Nogles .- 34i>o
TIME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ pewte L Dcrange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
M 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2ZP CITY-ST-2Ip
MLE O Dexte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pot’m e 6. Masho 239- oY 3 3228

SIGNATURE AND TYPED OR D MAME OF SIGNING GFFCER OR INRECTOR Dute Daytime Phone #




