FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000149028 05-02-2007 90082 018 ***150.00

1. Entity Name

GATOR CONSTRUCTION ENTERPRISES, INC.

Principal Place of Business Mailing Adaress q U 1 U U Z b u

4363 BERKLEY RD 4363 BERKLEY RD ’ '

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

> o G [T RS AR RO AR
Suite, Apl. #, elc. Suite, Apl. #. atc. 04252007 Chg-P CR2E034 (12/08)
City & Stale Cily & State 4, FEI Nurmber Appliea For

81-0645133 Not Applicabie
Zie Country dp Country 5. Cerlilicate of Stalus Desired O gi.;gq‘i?s;lional
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOFQUIST, RUTH A
4363 BERKLEY RD Sireet Address (P.O. Box Number is Not Acceptabla)

AUBURNDALE, FL 33823

Cily FL Zip Code

8. The above named enlily su.b'fnils‘}.his stalement lor ihe purpose of changing its registered ollice or regisiared agent, or both, in the Stale of Florida | am familiar with. and accepl
Ihe cbligations of registeretiagéhl.

SIGNATURE
Sigratre, tyned o D‘l"_"k‘.u ngire ol regisiered apgeal 3nd tlle F gpohcarle INCTE Rerpsterncel AGENI SIGREtLre -oquitiad when -anstabing DATE
FILE NOW!II FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Mlill be $550.00 Trust Funa Contribution. [0 Addedto Fees
10. il OFFICERS AND DIRECTORS . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
NiLE P ' [ Delete HiLE [ change [ Additien
NAME LOFQUIST,RUTH A NAME
STREET ADDRESS | 4363 BERKLEY RD STRIET ADDRESS
Lty -§r-4p AUBURNDALE, FL. 33823 ore SEo2p
HIT S . 1 Detere ik [ Change  [J Adailion
HAME LOFQUIST, RONALD A NAME
SIREET ADDAESS | 4363 BERKLEY RD | SIREET ADORESS
CITY-ST-21P AUBURNDALE, FL 33823 CiTY-ST-21P
TLE O petete TILE vp A [J Change & Aadition
NAME HAME LefF st, Robear L .
SIHEET ADLRESS SIREET ADDRESS | 4 B (p - \%eek_l ey
CIEY-S1. 2 oS A purndede., EL 32822
TILE T Delete IiLE [[) Change [ Acdpien
WAME MAME
STREE | ADDRESS SIREE] ADRESS
CIY-§I- 4w Gy 51 a0
TiTLE O oelete TiLE [J change [ addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CifY-§1-21 Gl §1-4p
TITLE [ oetere iMLE ] Change [ Addition
NAME NAME
SIREET ADDRLSS STAEE | ADDRESS
CITY-SI-21P ChY-51.2p

12. | hereby cerlily Ihal the information supplied with this liling does noi qualify tor the exemptions contained in Chapter 119, Florida Statutes. | urther certify thal the inlormation
ingicaled on thig repont or supplemental report is irue and accurate and that my signalurg shall have Ihe same legal effect as il made undear oath; that | am an officer or direclor
of the corporation or the recaiver of lrusise empowered Lo execute this repont as required by Chapler 607, Florida Slawles; and Ihat my name appears in Block {Cor Block 111t
changed, or on an allachment with an addrass, with all other like empcwer?d

SIGNATURE: wal ﬂ LM?« A Rumn A, Lo-qusr ‘i(fm o'?

SIGNATURE AND TYHD CR PRINTED NAM o \IGNING OFFICER OR DIRECTOR Nile Davin Frgre €




