2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000013301

1. Entity Nanfs™
GATOR STORAGE TRAILER RENTAL, INC.

FILED
Apr 10, 2008 08:00 AT
Secretary of State

Principal Place of Business

2639 E BELL AVE
BELL, FL 32619

Mailing Address

POST OFFICE BOX 88
BELL, FL 32619
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh in the State of Florida. 1 am familiar wnh and accapt
the ohigations of registerad agenrt.

SIGNATURE .
* Signalure, typed ¢ printed nama of registerea agant and ttle i spplicabls (NOTE: Ragistered Agent signature requirad whan reingiating) N

DATE

9. Election Campaign Financing *
Trust Fund Contribution,
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Added tc Fees

After May 1, 2008 Fee wlill be $550.00
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NAME

STREET ADDRESS
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ROYSTER, WILLIAM R
2639 E BELL AVE
BELL, FL 32619
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12. | hereby certify that the information supphed with this Mlnc? does not qualfy for the exemptions contained n Chapler 119, Fionda Slatutes | lurther certify 1ha1 the wnlormahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter SD? Florida Statutes; and that my name appears  Block 10 or Block 11 if
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BIGNATURE AND TYPED OR FRINTED#QP SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




