2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' May 10, 2006 8:00 am

DOCUMENT # K01470 Secretarjz Of State
1. Entity Name
05-10-2006 90099 019 ***150.00
GATOR GAS L.P., INC.
Principal Place of Business Mailing Address
1626 NE HWY 349 P O BOX 425
T T “"llm Ill |I|I] “IH I‘I“ IIl" ||H HI“ |m| mll NH Iil” |‘||‘||‘ l‘ '"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEJ Number Applied For
58-1764261 Not Applicable
e Couniry 2 Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

?&%ENHEOHW%EK L. Street Address (P.0O. Box Number is Not Acceptable)

OLD TOWN FL 32680

City FL Zip Code

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

SIGNATURE
R o Signature, typed or primed name of regisiered agent and title it apphcanls (NOTE" Registoren Agent signature requirgd when rensialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
Sy MmE DP 1 velete TILE [ Change [ Addition
T e ANDERSON, FRANK L. NAME
“f| STREET ADDRESS | 1626 NE HWY 348 STREET ADDRESS
T | cav-st-ze |OLD TOWN FL 32680 CITY-ST-2IP
TME Dv J Delete TILE [dchange  [] Addition
KAME GRATTON, ROBERT H. NAME
STREET ADDRESS 14255 S PURSLANE DRIVE STREET ADDRESS
OTY-ST-2P  |HOMOSASSA FL 324448 CITY-ST-2IP
TITLE [ [ Delete T0LE [JChange  {] Addition
itk GARTTON, MARGIE R NAME Gration
STREET ADDRESS | 4255 S PURSLANE DRIVE STREET ADDRESS
CITY-ST-ZIF HOMOSASSA FL 34448 CITY-ST- 21
TILE T [ Delete TILE [ Change [ Addition
NAME ANDERSON, DEBRA L NAME
STREET ADDRESS | 1626 NE HWY. 348 STREET ADDRESS
CITY-8T-2P OLD TOWN FL 32680 CITY- 5T 2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 21 CITY-ST-2IP
HILE [ Delete TNLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P

12. I hereby certity thal the informalion supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report ot supplemental 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 trusiee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block #t
it changed, or on an attachment with an addvess, with ail other like empowered.

SIGNATURE: A@L’ww Fapnrn Lo Anocrsomr  Hefoo  (352) 572 -Rhro

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytma Phone #




