FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000149028 04-21-2008 90077 041 ***150.00
1. Entity Name
GATOR CONSTRUCTION eNTERPRISES, INC.
Principal Place of Busingss Mailing Address TS T T
4363 BERKLEY RD 4363 BERKLEY RD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R REATAT TR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0645133 Not Appticable
Zip Country Zip Country 5. Certificate of Slatus‘ Desired O ?i'zasm‘:i‘fém“a*
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOFQUIST, RUTHA
4363 BERKLEY RD Street Address (P.0. Box Nurnber is Not Acceptable}
AUBURNDALE, FL 33823
City . FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and litle if applicaiis. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contributicn. O  Added to Fees
10C. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P 1 Dolete TILE [0 Change [ Addition
NAME LOFQUIST, RUTH A NAME
STREET ADDRESS | 4363 BERKLEY RD STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IF
TITLE S O pelete fIILE B Change (] Addition
NAME LOFQUIST, RONALD A NAME
STREET ADORESS | 4363 BERKLEY RD sweeTaooREss |} AT Hotld D Road_
CITY-ST-21P AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE VP (3 Delete TMLE [ Change [ Additicn
NAME LOFQUIST, ROBERY L NAME
STREET ADDRESS | 4363 BERKLEY RD STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IF
TITLE [ Delets TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TITLE M Delete TMLE [JChange [ Additien
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZIP

12. | hersby ceartify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida'Statutes. | further certily that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowsered to execute this raport 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 all other like empowered.

SIGNATURE: Koul. ﬁt Loy 4 Rt R Loﬁcw o o/ 7/06 &7 967-977L

SIGHATURE AND TYPED C* TED NAME OF SIGNING OFFICER OR DIRECTOR q(!le Daytime Phone #




