FILED
2007 FORMI"ﬁgleTR%?,%':‘?rRAT'O“ Mar 26, 2007 8:00 am

DOCUMENT # J91018 Secretary of State
1. Entity Name 03-26-2007 90066 040 ***150.00
GATOR SUPPLY & EQUIPMENT, INC.
Principal Place of Business Mailing Address
% ROBERT PASCIUTA % ROBERT PASCIUTA ' .
5018 TRENTON ST. 50718 TRENTON ST. 4 0 U 4 1 38 5
TAMPA, FL 33619 TAMPA, FL 33619
e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2849077 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g‘g?q lmional
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PASCIUTA, ROBERT
2416 SOUTH 48TH STREET Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33619
City FL I Zip Code

8. Tha above named entity subrmits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signate, typed or printed name of registered agent and Litle i apslicabla, (NOTE: Registered Agent aignature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petets FITLE I Change [ Addition
NAME PASCIUTA, ROBERT NAME
STREEF ADDRESS | 2418 SOUTH 46TH STREET STREET ADDAESS
CITY-$1-2P TAMPA, FL. CITY-ST-ZIP
IE O ekere MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-S1-2P
TINE 3 Delete FITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7] Delete 1MLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TME O oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O pelese Mg [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-21P GITY-ST-2P

12. | heraby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 raceiver ar trustee empowered to execute this repont as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

smmfuneéﬂlfo/l—nv Fiseiuli Z?d . %%M mé/i%,é? 173 2473811

SIONATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omscybn Deytime Phone #




