,* 7 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 25,2005 08:00 AM
Sl Secretary of State

DOCUMENT # P01000016790

1. Entity Name . _
GATOR FRAMING AND REMODELING, INC,

Principal Place of Business ___ - Ma?ling Adar;zss - 7 e
12329 NW 46TH AVENUE PO BOX 147050
GAINESVILLE, FL 32606 PMB 289

GAINESVILLE, FL 32614

—— [

01312005 Ne Chg-P CR2E034 (10/03)

59-3701914 Not Applicable

DO NOT WRITE IN THIS SPACE L S

5. Cartificate of Staius Desired

0 $8.75 addiional
Fee Required

6. Name and Address of Current Registored Agent

RoBTSoN TR A | | DO NOT WRITE
GAINESVILLE, FL 32508 o . me‘—‘«HWIN THIS SPACE

8. The above named entity submnits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent. X

SIGNATURE R — - —
Signature, typed or printad name of registorad agent pnd Iile i applizable (NOTE' Registerad Agent signature required when reinstalng) * DATE
9. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 _ ay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. — OFFCERSANDDRECTORS  — 1
TIME DP
NAME CEHMIG, EDWARD Wl

STREETADDRESS | 12329 NW46TH AVENUE

CITY-5T-21P GAINESVILLE, FL. 32606

e DST — = e — EARC |- — ————— —_———— T T e
NAME OEHMIG, LEAH G

STREET ADDRESS | 12320 NW 46TH AVENUE HAGO0NSET s

CMY-sT.IP | GAINESVILLE, FL 32606 . 04/ 25 I8~ E0005-018 150,40

TITLE ’ - ) ) 7 T

NAME

e DO NOT WRITE

5 INTHISSPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TLE
NAME
STREET ADDRESS

CITY-ST.2IP

12. | hereby certify that the Information supplled with this ﬂl]ng does not qualily for the exemption stated In Section 119.07{3}(&). Florida Statutes. | further certify that the infarmatlon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Aame appears in Black 15 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. )

SIGNATURE:

6‘/ J7 /s 3233 PIVAY

Data Daytima Phone #

— T



