| FILED
2004 FOR PROFIT CORPORATION S(S:[()E

ANNUAL REPORT cretary of State

DOCUMENT # P030001 07367..___.- 09-08-2004 90118 007 ***150.00

121, Entity Name ~~

GATOR CLEANING SERVICES OF S. W FL, INC

]
I

08, 2004 8:00 am

. Principal Place of Business 7 : Mailing Address % 'i U 4\1 q Q
2607 2 STREET EAST ) 2607 2 STREET EAST ’
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
S = RGO R AR
Sune Apt. #,elc. 7 Suiie‘ Apt. #, atc. 06042004 Cha-P . CR2E034 (10/03 .
203 o sT. £, |RAL0F 24D ST, € = (1/09)
City & State i . City & State 4, FEl Number . Applied For
i ) O L/ 2?‘ FFEB26 Not Applicable
Zip ' Couniry : Zp Couniry 5. Centificata of Status Desired [ ?eae'gesqlﬁ?:;“o"a’
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WATSON, HAROLD - Ad}j O(PFO ?3&} g) l/;’ ft-‘f“éb.lt)a N
9081 CORAL GABLES RD s treet ress RN X Nurmber is Not CCEpla a
FT MYERS, FL 33912 : ' Sy 277 St Sw
’ . - L e ~~|-ZipGode ~ = T
b o ebisih “vagres T FL|™8%g5

q B8, The abcve named entity submits this statemant for the purpose of changing !ts ragistered office or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept
; the obligations of reglster agenl.

SIGNATURE ‘/ ™ @ /g /0 V

Signature, lyoeJur printed nama of reQustered agent and tile f applicable, (NOTE: Registered Agenl signature required when reinstating) 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Smptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |r;4 1 .
TMLE Urﬂ,ﬂ tdent O Detet TMLE : B Change 3 Addition
HAME A (UD WO WATS 2D NAME
STREET ADDRESS $’3 ).?_ A 5} SW smeeraooness | 36 A G W'AF-‘Y"CA ﬂuuj Lan_q_ &300?__
GITY-5T-2P hich o res ey 339 CITY-ST-2P Na ﬂLD_ D =1 34l
TILE Sc c:"&tﬂ"ﬂ wme TME Sec r‘cda (- ‘{ JZ0 Change £ Addiion
NAME De‘n& LA~ : NAME Hars\&l Wotson
STREET ADDRESS P D'. Goy FOL STREET ADDRESS 3 ;cl WenE D Lol Lane &‘Z‘UDL
eay-S1-2P T "h‘B ILP"-‘-"E‘ ‘3/‘”"/3 ety 5t-2¢ a pia oles Of 3YNe
TMLE TeeoSvye 3 pelete TITLE UV Othdhge O Adgwion '} 2
HAME FanFLL B TAAVIS _ NAME .
STREETADDRESS | 7 (, b 2 AnND ST, EAST STREET ADDRESS
L CITY-ST-2iP LEMI (ot QC,R,C_S FL 336,'?,;_ CITY-S7-21P .l e
e S Ol TRAV fS 3! 3 Delate TE [IChange (] Addition
HAME v, freScde - NAME
STREETADDRESS | 2 o 0 7~ A MND ST. EPST STREET ADDRESS
s | LEWen mres L 3733 pf v
TITLE . [T Delete TITLE ‘ [J Change L] Addition
NAME : NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP* f ) CITY-ST-2P
E " 3 Dalete TILE [JChange [ Acdition
NAME i : NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-ZP i ’ : CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaturs shall have lhe same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

SiGNATUHE‘:" Haer D wWATS o (ﬁ/z,/O(./ 23G6-770~1Y(3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




