2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000142306

1. Entily Name
GATORS TRACTOR SERVICE & CONCRETE, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Princpal Place of Businoss Maa’hng Addreas
122 JACK OAK DRIVE 122 JACK CAK DRIVE
B“ELROSE FL 32866 ngEi.RGSE FL 32666

AR

3. Frincipal Place of Businoss - Mo P.O. Box # 3. Mailing Addross

Suite, Apt. #, oic, Sunte, Apt # ole. 15t MOOBE CReEose (10/06)
Cily & Staie Cily & State 4. FE}Numbar {Appiied For
20-0528708 TNt Applina:
C o i t sons
Zp ouniry Ze Couniry 5, Cerlificate of Status Desired 0 $8.75 Adorional
Fee Required
6. Name and Address of Ctirrent Registered Agent B 7. Name and Address of New Registered Agent B
S Mame N
ROBERTS, DEETTR .
5717 KINKAID ROAD Strect Address {(F.O. Box Numbor is Not Accoplable}
JACKSONVILLE FL 32244
ity UFL J Zip Codo

o ebligabons of registored agonl

SIGNATURE

8. The anove namod cntity submits this statomont for the purpose of changing its registored olfice _;:r registered agent, or bolh, in the State of Florida, | am lamifiar with, and accor

Srrmien o of panterd rame of regrstared agerd ana e - apphoable

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payeble to Florida Deparlment of State

INOIE, Rogstered Apam SIQnatdic 1eqiuired whet ferslaling) DATE
9. Eioction Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added ta Feas

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS (N 11
it P O] Gedete ain [ Change 3 anin
Nt ROBERTS, RAYMOND E e ,

SHEE ] ADDRESS 5717 KINKAID ROAD i ADDRESS !3;-_, ,%EED%%%%%E q_g_nzz ESB EB

ey of ap | JACKSONVILLE FL 32244 Y 5[ AP el R .

T, VP ' ) I Detele e "' O Change [ A
Nt RQBERTS, BOYD NAN

sigf | ADORESs | 17921 NE CR 1471 SHELADDRT S

oy sl 7E HAMPTON FL 32044 e sl oap

g ] © O oolele it Tlchage [ Adsin
AN ROBERTS, DEETT HAME

$INEE3 A00nRESs | 122 JACK CAK BRIVE STHEE | ADDTESS

iy of o | MELROSE FL 32666 oY ST AP T T

il ) [ Delete g Ol ohange [T &
A HARE

STRT T ADDRESS SIH || ADDRESS

Y 107 oIy 81 o

il ] [T Detess file Clchange £ Adasin
Naml Na

SIRLE}ADDRESS SIREL T ADDRLSS

Sy 87 i Y-8l AP

Ittt (7 Detete e [ Change [ Ace
HAME HAME

SIRFET ADDRESS SIPEFI ADDRESS

ify s A7 oy 8P

if changed, or on an attachmont with an addrn

SIGNATURE: A_‘

12, | horeby corhily that the information suppliod with this fiing docs not qualify for the exemplions contained in Section 119, Florida Statules. | furthor cortify that the informatior
indicatad on this report or supplomonial report is true and accurate and thal my signature shall have the same logal effect as if made under ocath; that | am an officar or dired i
of tho corperation or the soeoiver or rusles ompowercd to axacute this rcporiegs requircd by Chapler 607, Fiorida Swalules; and that my name appoars in Block 10 or Block

rod.




