2006 FOR PROFIT C&RPORATION
ANNUAL REPGRT (AR) FILED

SOCUMENT # Keoas? ; Feb 13,2006 08:00 AM
1. Entty Name t Secretary of State
GATOR VINYL REPAIRS & UPHCOLSTERY, :NC.E
Principat Place.c:t Busm_é;‘.s—_“— o '—‘—a;azlfang Af&d(\ess o
891 NE 42 CT SO1INE42CT
o T AR NRERRENRRID R
2. Principat Place of Buiinass 3 MadingL&ddf&ss
S L f
Sung, Apt. #, 81z, Suite, AF:L #, sic. 15t MOORE CR2E034 (10/05)
Cty & State - City & State T T 4 e Nember 65-0T18476 - 1 :sze‘%:; %;
2ip Couniry Zwe ‘l Country 5. Certitcate of Status Deswed O ?:; geﬁqa?edémma(
T 6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent

%E%LS’ER']ICB:}I.%RED N Street Address (P.0. Box Mumber is Mot _fic_:aeaéb(e]- '

FT LAUDERDALE FL 33334 - T T T T T

City FL ]flp Code

Name

e oblrgatmns of registared agent.

SIGNATURC E

Cnggralures typeed or poinctl Damee o tegisianst agea a00 bue P apprcalis (NOTE Regrterad Agarl sanaltds Fxquirad wWher (edwlalng} DAYE

FILE NOWIl! FEE IS 15000
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payahle to Florida  Department of State P

8. Election Campaign Financing $5.00 May &
Yrust Fund Contribution. £ Added to Fees

1w OFFIGERS ANG DIRECTORS | M. . AODITIONS/CHANGES TO OFFICERS AND DIREGTORS Y 11
RILE P E 3 Detete Tt 7] Change D Ftoas
e WELLS, RICHARD { HAME
SIRIET ADDRESS |4347 NE.18 AVE ! STREET ADDRESS
on-st-or - (FT, LAUDERDALE FL 33334 i Ty -§5- 29
e O oeet i Ciewmge Qe
HRME ; HAME
STRELT ADDRESS. t STRLE] ADDRLSS D fgggggag%é%giﬂl ]Sﬂ Uﬂ
CIry- st-ae . Cily-51- 70 - ) *

Tt 7 geiee sl I3 Chenge A
HAME NAML

STRELT ADDRLSS STRLET ADDRESS

CITY -5 - i CIFY ST- IET‘

e 3 Detete e f_ 3 Changs A
KRAME NAME

STRELT AQBALSY STRECT ADDRESS

CHY- ST- 2P GIry-§t- e

ANE [  betele niLE Clthange 4%
BAME | SAME

SYRELT ADDRESS STREET ADORESS

CITY-53- 20 E CiTy-83-2p

T E 3 Deete T 3 Change [ Aadsr
BME , j HAKE

STREET ADURESY ’ STREET ADDRESS

Cay-of- 0 i Ty -59-2ip

12. | hereby certity that the information supghed wilh this Hling dges not qualify for ihe exemphcms coﬂtamed i Sechon 119, F{anda Slatules f I‘urther caftdy that the mlormanon
mnchecated o his repont Or supplermnental report 15 true and acculale and thal my signature shall have he sams Ie‘?al sifect as if rade under oalit, that | am an oificer or director
of the corporabon of the recewves of lsusice empowered fo execute (his report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11
i€ ctianged, ar on an etiac! { with an _sddress, with &l olver like ampowered

SIGNATURE: 2 RaeMALD WENS g-n-ol . 95Y4065Y




