2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000619865

1. Entity Name
GATOR CUSTOM SIDING & SOFIT, INC.

Secretary of State

Principal Place of Business ) o Malling Address
2951 SW 14 PL . _ 2951 SW 14 PL
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

et VLR GHNVR AR

02052005  No Chg-P CR2E034 (10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P FEPIaFS

75-3150412 Not Applicable

| $8.75 Additional

5. Cartificate pf Status Desired Feo Raguired

8. Name and Address of C:lrrén;_agg' isterad Agent

Do W A TL | RISON _ DO NOT WRITE

BOYNTON BEACH, FL 33426 - gl

'IN THIS SPACE

8. The above named ently submits fis stalement for the purpose of changing its registered ofiGe of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, —— _— -
Signaturs, typad of phintad name of registared agent and titte i applicable (NOTE. Registered lgen:_signaluve required whan reinatating) . - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. B3 Addedto Faes
10. T mﬁﬁﬁs T i R e
TILE D
HAME LACQUEY, HARRISON K
STREETADDRESS | 2651 SW 14 PL
or-s-3F | BOYNTON BEACH, FL 33426
e — T T LrIINa%4 256
HAME U8 0S-80100-017 150,00
STREET ADDRESS
CITY-5F-ZP
me o -
HAME

. DO NOT WRITE

- | IN THIS SPACE

NAML
STREET ADDRESS
CITY-ST-7IF

TME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby Certify that the information supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3)(1), Florlda Statutes. | further cerlify that the infoymation
indicated on this repon or supplemeamial report is true and accuraie end that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the cotporation or the receiver of trustee empowered 16 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment gl an addresy! o e empowerad.
SIGNATURE: L 7 | ared] 24/ as
T TDats ] b /

HW‘I‘URE AND TYPED SR i?z{mzn NAME ?lsmnme QFFICER OFf INREGTOR Naytme Phane #
- - e




