FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109316 (2-25-2008 90038 049 ***150.00

1. Entity Name
GATOR MECHANICAL, INC.

Principel Place of Business Mailing Address
96 0LD MILLIGAN ROAD PO BOX 176 400 10711
CRESTVIEW, FL 32536 CRESTVIEW, L 32536
R T T R S T (AU AR UG R RAT
54950 Yenrewdd £d
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(remtvieny  FL 55-0798942 Not Applicabie
Zip Country Zip Country " . 8.75 Additional
3G m USR 5. Certificate of Status Desired O ?ee Required na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

PARKER, KENNETHE

Name

251 GRAND PRIX DR Sweet Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FLL 32536

City FL ] Zip Code

8. Fhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obtigations of registered agent.

SIGNATURE S
Sigralure, typed of printed name of regisiared agent and i if apphcatie. (NOTE: Regritered Agent signalure required when reisiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Flnancing $5_00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete i Vica Presicdent [J Change [ Addiion
NAME PARKER, KENNETH E NAME f.\.-a,,%a AoraS
STREET ADDRESS | 251 GRAND PRIX DR STREET ADDRESS ol Bob Broor-9 €d
CITY-ST-219 CRESTVIEW, FL. 32536 CiTY-ST- 2P ’an c FL D153\
TITLE ) Delete TITLE ‘?ftbid-m'." Wichange 3 Addition
NAME NAME M{ hﬂl’\b\*& r
STREET ADDRESS STREET ADDRESS | A€y Ttamlac
oY -$T-7IP ‘ CIY-S1-2P Creshie L 32539
me 7 Detete TITLE [JChange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITY-57-2IP
TIE L] etete TME [ Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P
TIMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51- 2P
TLE . [ pelete THLE [ change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quatfy for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repoit is frue and accurate and that my signature shall have the sama legal effec! as it made under cath; that | am an officer or director
of the corporation or the recejpver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attac t with j:c‘jdfss, with all f likg empowered.
[ &A 220lo8 8D -LEGANA

SIGNATURE:
SIGMATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons 4




