FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K72998 05-02-2005 90504 017 ***150.00
1. Entity Name
GATOR CONSTRUCTION CO.,, INC.
Principal Place of Business Mailing Address ‘ U U a q l J q
966 CROSLEY DR PO BOX 743
DUNEDIN, FL 34698 DUNEDIN, FL 34697
T e IR ERRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2940717 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gg‘gesqlﬁ:io"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
FITZPATRICK, DALE
966 CROSLEY DRIVE Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
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. 1 am familiar with, and accept
the abligations of registered agent.

. [

SIGNATURE____ - :

Signature, typec or prntsd name of rofietansd agent and tte d appicabls (NOTE: Registeved Agent signzhure requirad when renglating) . DATE
FILE NOWII! FEE IS $150.00 9, Eiaction Campaign Einancing $5_00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Cantribution, O  Addedto Faes
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
-TITLE PD [ Delets TITLE [ change  [T] Addition
NAME FITZPATRICK, DALE E. NAME
STREET ADORESS | 966 CROSLEY DRIVE PO, BOX 743 STREET ADDRESS
CITY-ST-2P DUNEDIN, FL Cy-ST-2IP
TME D O petete TME [ change [ Adéilion
HAME FITZPATRICK, WANDA K. NAME
SIREET ADDRESS | 866 CROSLEY DRIVE P.Q. BOX 743 STREET ADDRESS
CIVY-5T-2IP DUNEDIN, FL CTY-5T-2P
TIME O Delete TINE { Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-2° CITY-57-2P
TILE [ Delete TIME O Change [ Additian
RAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-51-2P ciry-51-2P
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TMLE . . Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
- indicated on this report or supplemental raport 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 irustee empawered ta exacute this report as required by Chaptar 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 it

-

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

W WA e A Vo A k N - . L
SIGNATURE AND TYPED OR PRINTED N. R OH DIR




