FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000028145 05-04-2005 90177 018 ***150.00
1. Entity Name .
HAPPY GATOR CONSTRUCTION COMPANY
Principal Place of Busingss Mailing Address N
1421 MAHAMA BLUFF RD. 1421 MAHAMA BLUFF RD.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ’ 5 U 0 4 798 3
R eSS ARSI O R TAC
Suite, Apt. #, atc. Suite, Apt. #, atc. 04262605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Applied For
04-3613200 Nat Applicabla
Zin ~':‘:“’f_“,ountly Zip Country 5. Ceriicate of Status Desired 0 gwi.gfq:?:;ﬁonm
T 6. Name and Address of Current Registered Agent ) 7. Nameg and Address of New Registered Agent
Name
DUVAL, STEPHEN J=
428 WALNUT ST "' Street Address (P.O. Box Number is Not Acceplable}
1.GREEN COVE SPRINGS, FL 32043
; City FL Zip Code

he purpose of changing its registered office or registered agenl, ar both, in the Staie of Florida. | am tamilizr with, and accept

s L .- —

+

TSIGNATURE

. Signatura m);'n of PIT1Ga name ol 1egistaraa agent and Le ¢ apalicable. {NOTE" Rgslarnd Agenl sig raturae when reinstatng} DATE
A3 . . .
FILE NO'NI{I FEE 1S $150.00 9. Elaction Campalgn Financing . $5.00 mayBe -
After May 1, 2805 Fee will be $550.00° Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS ANQ DIRECTORS IN 11
e DP O pelete Wit [ Change [ Addition
NAML BURRIS, KENNETH L NAME
STREET ADURESS 1 1421 MAHAMA BLUFF RD STREET ADDRESS
Cliv-ST- 2P GREEN COVE SPRINGS, FL 32043 CIrY-SI- 2P
T D [ pekete TILE [ changs 7] Addition
NAME BURRIS, GAIL NAME
STRECT ADDALSS | 1421 MAHAMA BLUFF RD STRCET ADDRLSS
Cay-Sr-2Ip GREEN COVE SPRINGS, FL 32043 CITY-S1-2IP
L U netere G Dchange [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS /
CITY-ST-2P CIY-51.21P
Nt 1 oelete TIE [ Crange [ Addition
NAME NAME
STREET ABORESS ) STREET ADDRESS
CITY-51-ZP CHY-ST-ZIF
LE [ Delete INLE [3 change {1 Additien
NAME , HAME .
SYREET ADDHESS 7 - . SIRLLT ADDRESS
CITY-55- 411 . . . CIY-ST-2IP
mie " o oo - © o [ peere o '*' [ change L] Aaation
MANME . HAME . - .
SIRELT ACCRESS ) LT : . STREET ADDRESS | : <o -
L ST - CITY-§7-21P

12. ! herety sedity that ine intormation supsplied with this filing does not qualify for 1he exemptien stated in Section 119.07(3)(i), Flonda Statutes. 1 further certily that the information
ndicated an this repbrl or supplementat report 1s true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am an oflicer ot directo
of the ceiporation or the receiver or trustee empowered to execuie this report as required by.Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ur on an atiachment with an address, with alt other like empowered.

SIGNATURE: :%p \ i (i e President) S-\-08
SIGNATURE AND TYPED OR PRINTED NAME QF SIGN QOFFICER OR DIRECTOR

Sae Bayuma Fraryg




