2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P04000023007 ecretary of State
1. Entity Name
GATOR STAN'S CLEANING SERVICE, INC. 04-17-2006 90381 041 ***150.00
Principal Place of Business Mailing Address
5920 KNOLLWOOD ROAD 5920 KNOLLWOOD ROAD R
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
R e 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
70-1035334 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?39 gesq Sfed[;tm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name,
CLARK, STANLEY N FANINE M. CoARy
5920 KNOLLWOOD ROAD Street Address (P.O. Box Number is Not Acceptabie)

GREEN COVE SPRINGS, FL 32043
K920 Kaopifedn Rupo

City .

ERegy cove sPriaes €. . FL

Zi 5 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE )dmﬁ//l CM &,,o /3 LOO6

Signaluie. ped of printed name of reg\slerﬁ agenl and titia if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added!to Fees
10, oo, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD- - 1 pelete TITLE R EChange [ Addition
NAME CLARK, JUSTIND NAME
STREET ADDRESS | 5920 KNOLLWOQOD ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S7-2IP
TITLE VTD jﬁ’nem TITLE [Jchangs [T Adgition
NAME CLARK, STANLEY N NAME
STREETADDRESS | 5920 KNOLLWOOGD RCAD STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TITLE ¢ Ap - 3 pelete THLE O change [ Addition
NAME j’BN!M C N.CLuaky NAME
STREET ADDRESS 9 k//lf Py STREET ADDRESS
~ CITY-ST-7IP a‘é){” ﬁm! zﬁu%l’A 1AL S “L 3a04¢3 Ciry-ST-2IP
TILE [T Detete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TIME [ Celete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIms O oelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this filing does net gualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Flerida 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: "ot Qb Taminme wa Clarle 2/73/2¢ (Gog)2F2-2. ¢ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




