2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2008 08:00 Al

DOCUMENT # P04000058591

1. Entity Name

GATOR POWER LAWN SERVICE BY GUY SEARS INC.

Secretary of State

Principal Place of Business

5308 KERVIN ROAD
CRESTVIEW, FL 32539

Mailing Address

5308 KERVIN ROAD
CRESTVIEW, FL 32539
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03242008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-1002425 Not Applicable

5. Certificate of Status Desired ] $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent i

SEARS, GUY D
5308 KERVIN ROAD
CRESTVIEW, FL 32539
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8. The above named entily submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obyigations of registered agent.

SIGNATURE
Signature, tyned or printea rama of regrstered agent and utle it applicable (NOTE' Registerad Agenl signature requirad when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Blection Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS ] . . '
TTLE P - S A o ; ! ,
NAME SEARS. GUY D R ;o e
STHEET ADDRESS | 5308 KERVIN ROAD I F A I TEL ;
crv-st-z | CRESTVIEW, FL 32539 oo 0D00GRAE31Y
TmeE VP o ASEEAR-B008501 3 150,00
NAME SEARS, TODD A Py b RN
STREET AUDRESS | 5308 KERVIN ROAD L
CITY-ST-ZIP CRESTVIEW, FL. 32539 : e e . , .
TITLE T- . T L ST THI i i
NANE SEARS, TROY D o o .
STREET ADDRESS | 5308 KERVIN ROAD o A ENT VAT . et .
CIy-ST-2IP CRESTVIEW. FLL 32539 . ) DO NOT WR'TE -
- Lo B v B Doy e oLy <
TILE . Toh
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CITY-§T-7 ; B R R
t
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TITLE j s . .
NAME .
STREET ADDRESS 4 e : ; = !
CITY-ST-7P !
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NAME ) “ LTI
STREET ADDRESS , .
CiTy-gT-2p A T e e e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered. .

D.Soecna. Guy D.SEARS

qarRoR (359582 -(H2

¢/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayumea Phone #




