2006 FOR PROFIT CORPORATION

14342

Principal Place of Busihess

JACKSONVILLE FL 32234

ANNUAL 'REPORT (AR)

BOCURENT # J35990

1. Entity Nama
GATOR MAINTENANCE & SWEEPING, INC.

- Mailing Address

14342 NORMANDY BLVD
JACKSONVILLE FL 32234

NORMANDY BLVD

FILED
Feb 16,2006 08:00 AM
Secretary of State

TR

2. Pringipal Place of Busingess

3. Maling Address

Suite, Apt. #, 8tg.

JACOBS, JEFFREY A.
14342 NORMANDY BLVD
JACKSONVILLE FL 32234

Suito, Apt. #, eic. tst MOORE CRIED34 {10/08)
City & State Ciy & State 4. FEI Number !_ Apntied For
59'2729392 ) Raat Arreiicai
Zin Caunry 20 Coprtry . ; $8.78 agditional
. 5. i
5. Carificats of Status Desired 0 Feo Required
F " 8. Name and Address of Cutrent Registerad Agent ] 7. Name and Atdress of New Registered Agent .
Narms

E_Szrae: Address {0 Box Nursber 18 Net Acceplable)

City

SIGNATURE

FL [ 20 Code

B. The abave named enuty submits tnis staiement for Ing purbose of changing s registered dlfice of registerad agemt, ar both, in the Stwte of Florda, | am familar wih, ang acoe
ire abligationg of registered agent, '

Sigrature, types o proied mune of regsiesed agent mng WS g appicatle

(NOTE Regstoned Agen! signaturs e d wher pnstatag)

TATE

- FILE NOWI FEE IS $450.007

L - " et il ol ! 8. Electan G =g Financin X May &:
s ‘Aﬁa “ay 1, 2°GG'F“¥- Wil{__ﬂﬁ $55° ? Trwsgt Funﬁag:mrggutmn. é] f\dsdeud?o Fet:

Mako Check Payable to Florida Departimens of Sjate.

_1_(L_ - OFFICERS AND DIRECTRRS 11, _ﬁ_i:_)DiTlONSICﬁ_Af‘JGES T( OFFICERS AND DmEC_T_'_OF?S Nt
e P I etate ThE O] Crarge £ Asex
NAME JACOBS, JEFFREY ALTON FIARAE
STREETADDRLSS | 14342 NORMANDY BLYVD STREEY ADORESS
Cfv-S1-20  [JACKSONVILLE FL 32234 Y-85
e ST 71 pelee il } {1 Change {3507
s JACORS, DANIEL A HeMe LONRGE4 3736
STREET ADDRESS 14342 NORMANDY BLVD STRELE AODRESS U2/ 28708-800253-025 180, o
o151 IF JACKSONVILLE Fi 32234 aITe-5T-2
L 3 ol THLE T Ohange £ At

| WA NAME
STREET ADDRESS STRELT ADORESS
LITY 53 -7F ey §1-20
e I patete TTLE I Change (™
RAME HAME
STREET ADBRCSS SIL) ADDAESS
LOY-5T-7P Cilr-§0- 0
13 {2 Detete Wi D Chags 03 A
NAME Nk
STREET AGDAESS STRECT ABDRESS
Ity 5T- 2P LY -55- 2P
LE 1 Gelels Tl £ Change T 002
NAME 1AM
STREE T ALDRESS SIREET ADORESS
CIvY-§1-I CITY-§1. 20 i

ncficated on this sepont of supplemanial

QIMNMNATIIDE -

o5 fike empowerad.

L L 0

12. 1 hereby cerify ihat the mformaton sup?:hed with s filing does nol qualily for the sxarmptions cardainad in Secton 119, Fiorida S1atutes. | lunher cerlify ihal 1he mitrmaiou

teport ia ffue and eccucale and that my stgnature shall have the same lepal effect as if made under aath, that T eam an officer of diracic
of the corparation ar the racelver or lruslee empowared 1o execule ihis report as feguired by Chapier 607, Florida Statutes; and that my name appears in Black 19 ar Blogk 1
it changed, or an ar attachment with an addiess, wi

A S0l (99)255-990%



