FILED
2007 FOR PROFIT CORPORATION | Apr 13,2007 8:00 am

ANNUAL REPORT __ | ecretary of State

DOCUMENT # P04000063184 04-13-2007 90187 018 ***150.00

1. Entity Name

GATOR LANDSCAPING, INC.

Principal Place of Business Mailing Address sy J 5283

274 PEBBLE HILL WAY PO BOX 560602

ROCKLEDGE, FL 32955 ROCKLEDGE, FI. 32955 ‘ _

e WA ERA IR
Suite, Apt. #, elc. Suite, Apt. #, ete. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For

14-1908495 Not Applicabie

Zp Country Zip Country 5. Cenlificate of Slatus Desired [ fi-;ggf:;“ma'

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
SHELTON, GREGORY /\/CA/Q"‘Q/ /l) QEZ ot
274 PEBBLE HILL WAY Street Ad PO Number is Mot Accebt }
ROCKLEDGE, FL 32955 o?e?.ﬁ ch éﬂ‘ IS s .w/‘

Sl Il B = FL| s

se of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cept

Y~lp =077

8. The above named entity submits this stalement for the pur|

: the ob\igationscjgistegcriem
. -~
“SIGNATURE Wi % )\

Signalb"&fyued or printed name ol registered agent and iitle if asp\icab\ L U (NOTE: Registered Agent signaiure required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS " L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ?’De\e:e TME f?. . /7 /U@ T ] Change F/}\dditson
NAME SHELTON, GREGORY NAME ey ?
STREET ADDRESS | 274 PEBBLE HILL WAY STREET ADDRESS g?u 0 Dr 15y r .
CTY-$T-27 | ROCKLEDGE, FL 32955 CITY-ST-2P aiﬂﬂ l,,ﬁL 78 C/\ . / / _5,?’2 257
ATLE 1 Delte TINLE ' {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TILE [ Delete TME {Jtrange (7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST- 1P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
THLE 3 Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | funher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an att ent with an addess, with all other like empowerad.
SIGNATURE: ~

SIGNATURE AND TYPED GR PRINTED NAME OF S:SNING OFFICER OR DIRECTOR Date Caytime Phore 2




