2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

P03000139206 .
DOCUMENT # - ecretary of State
1. Enlily Name
ofe 2fe e

GATOR TILE, INC. 04-03-2007 90018 034 150.00
Principal Place of Business Mailing Address
9090 NE 99 AVE 9090 NE 99 AVE
B B HII“III m mII “m I|”“|m ||m ”lll HH' lI“I "I” Il”l WII‘ “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOCRE CR2E034 (10/06)

City & Stale City & Stalé 4, FEI Number Applied For

20-0429696 Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNAN, SHARON C CPA
161 N MAIN ST Street Address (P.O. Box Number is Not Acceplable)

WILLISTON FL 32696

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligalions of registercd agent.

SIGNATURE

Swignature, typed or printed name of reqistered agent and nlle 1 acphcable, (NOTE: Registered Agenl sigratire ignlves whe: reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T, P [ Delete TLE [ change  [] Addition
NAME LINCOLN, HARRY E NAME

STREET ADDAESs | 10330 NE 90 ST STREET ADDRESS

oy-sr-zip | BRONSON FL 32621 CITY-ST-21P

INLE M [ Delete TIMLE [Jchange  [] Addition
NAME LfNCOLN, PATR'C!A . AN

STREET ADDRESS | 9090 NE 99 AVE SIREET ADDRESS

CITY-8T-21P BRONSON FL 32621 CHY-SI-21P

TITLE ] Delele TITLE [ change [ Addition
NAME NAMF o

STRELT ADDRESS SIREET ADDRESS

CIIY-ST-2IP CITY-S1-2IP

TN O Delete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY- ST-21P i CITY-ST- 2IP

L [T Delete THTLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1 [ Delete LE [ change ] Addition
NAME NAT

STREET ADDRESS SIRFE] ADDRLSS

CITY-ST-2P CIY-SI-2IP

12. | hereby certify that the informalion supplied wilh this iiling does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with | other like gmpowere
— 7 %7&9«%:’) %ﬁ’f@/ﬁlwa)ﬂu 3-93-0 t7_/ 359-317- 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytimie Prone 4

v



