FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J40727
1. Entity Name 01-10-2007 90042 024 ***150.00
GATOR PAINT & BODY, INC.
Principal Place of Business Mailing Address .
% KEITH RANDALL ROBERTS % KEITH RANDALL ROBERTS 4 0 0 0 “ B 5 5
9 ROBINWOOD, SW 9 ROBINWOOD, SW -
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
TS TP S eSS O A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2736380 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g;gqﬁ?:;u"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, KEITH RANDALL
9 ROBINWOOD DR SW Street Acdress {P.Q. Box Number is Not Acceptable)
FT WALTQON BEACH, FL 32548
City FL | 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ature, typed o printed name of regisiared agent and litle if applicable. {NOTE: Registered Agem signature reguired when rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 #- Election Campaign Financing $5.00 may 8o
Aftoer May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD - ] oelete (113 5D [ Change &) Addition
N ROBERTS, KEfTH RANDALL HAME Randal }‘/P R"ﬂ: '-A""ff
STREET ADDRESS | 188 GRANDVIEW AVE STREET ADDRESS jgpar®* 1 £ o
omv-sTaP | VALPARAISO, FL Cirv-s-2 valParaise Flerds 32
TITLE VD O oslete TME O change [ Addition
NAME MANSEN, RiICHARD ALAN NAME
STREET ADDRESS | 124-B NORTHERN PINE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL CITY-ST-ZIP
TITLE 5D PRostete TITLE [ Change ] Addition
NAME ROBERTS, FLORENCE T. NAME
STREET ADORESS | 188 GRANDVIEW AVE STREET ADDRESS
CITY-ST-2P VALPARAISO, FL CITY-ST-2IP
THLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-21P
TALE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Delete TmE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial reporlis true accur te and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiyar o yustee te thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach ; ered.
SIGNATURE: _ /e th Rend x.ll Roberis [r08-07 F50-~24Y-0318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




