FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000015886 05-05-2006 50195 034 *+%150,00

1. Entity Name
ALLIGATORZ WOOD FLOOR SANDING & REFINISHING
INC.

Principal Place of Business Mailing Address ' -
1495BWSE WAY / ¥ T4/ < GORHAMESAVE, '
FORT MYERS, FL 33905 LEHIGH-ACRES 23972

14T wise ewhy |
AL G e N

04242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FonTea
- 65-0984938 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

GUSTAFSON;"R?BERT _ DO NOT WRITE
V4TG5 s whyy IN THIS SPACE
Fort- MNyers fr  3z90%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations & regisfered agent.
iy 7

:

‘ Z
AL A Sk PN

AL e
y 0

afictble.

FILE:'QJ'OGIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1" 2006 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
e g e
10. Y g OFFICERS AND DIRECTORS ]
L - [P s o e,uf"
NAME GUSTAFSON, RGBERT

STREET ADDRESS | J4FTWISE WAY /?/?y 5—
90

ciry-s1-21 FORT MYERS, FL 3

TITLE

NAME

STREET ADDRESS
Lity-57-ZiP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LIy -§3-21P

TIME

NAME

STREET ADDRESS
CIry-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or 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 ¢orporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Fiorida Statutes: and that my name appears in Block ¥ or Block, 1] if
changed, or on an attachmantwith an address, with all other ke empowered.

vy
SIGNATURE; W%\/@A@f 6\0{57%7%4/ S o-6 /3&25?:2

SIGNATURE AND TYPED GRMTINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnong #

<¢




