2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) L Apr 30, 2007 8:00 am

DOCUMENT # P00000015886 ecretary of State
1. Entity Namo )
ALLIGATORZ WOOD FLOOR SANDING & REFINISHING 04-30-2007 90385 032 ™150.00
Principal Place ol Busincss Mailing Address
14945 WISE WAY 14945 WISE WAY
AUETAE OO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, alc. Suite, Apl. #, alo. 1st MOORE CR2E034 (16/06)
A AD J‘ r4 M VI
City & S’ | 7 VT TANEY Sig € Staie— 4. FEINumbor  er 0ag 4gng Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired O gi';gqaid:ima'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
——— e —— - - - Name.
GUSTAFSé)N. ROBERT - A'de fad ((7P ;/B - 6 _L(Neﬁ‘% on)
14945 WISE WAY lieel ress (P.@). Box Numbaor is Not Acceplable
FORT MYERS FL 33905 149 b5 (jse (1A >/
City . Zip Code
,F:y;;f— Myers FL | 3905

8. The above named entity submits this stalement for the purpose of changing ils regstered offige or regislered a:c;enl. gfbolh, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.
siaNATURE f 0V [7\{1576’:5]{;01() -Fresidedt - Y ~ e -07

f i
Sugnature.’!peq or printed name of regisieres agant and tle r applcable, (NOTW@MW& reaured when reinstaungy | DATE
Vs

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it P lete I Presideg O change  E2¥ition
o GUSTAFSON, ROBERT o Troy Gustatse

SIRET ADORESS | 14945 WISE WAY STREET ARIRESS IYF Y S pwsise WA

CITY-$i-2P FORT MYERS FL 33305 CITY-5T-7iP FD IS T‘ M Ve FA i’ 33 906.-—-

fiILL [ Delete T ’ / ] Change [} Addition
HAME NAME

STREET ADDRESS SIREET ADIRESS

CITY-51- 21 CIIY-ST-2ZP

e [ petele THILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-S1-ZIP CITY-SI-2IP

M [T Detete HE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY - ST-71P Cly-si-ZIP

T O pelets IE [ Change [ Adgition
NAM. . NAME

SIRET ADDRESS T STREET ADDRESS

CilY-ST-A1F City- ST1-4IP

fE [ Delete HE [ change [ Addition
NAME NAME

SIHEET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-ZiP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | lurther certify that the information
indicated on Lhis report or supplemental repoft is irue and accurate and that my signature shall have the same lagal effoct as il made under oath; thal i am an oflicer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrggs, with all other like empowered.

SIGNATURE:

F-RI-OF7 737 5YRY

1fR/ﬁINTEDNAME OF SIGNING OFFICER OR DIRECTOR Diale Cayhme Pnong &

'_!U{YAND TYPE




