o y FILED
- 2005 KO R O e aRATION Mar 21, 2005 8:00 am

DOCUMENT # P04000124662 Secretary of State
1. Entity Name 02-23-2005 90065 036 ***150.00
GATOR CARPET ONE INC
Principal Place of Busingss Mailing Address
2115 SOUTH RIDGEW AVE. 2115 SOUTH RIDGEWOQOD AVE,
ZOGEWATER FL 22147 0 EDGEWATER FL 32141 66008597
e ¢
2. Principal Place of Business 3. Mailing Address It E‘ i |
Suite, ApL. #, alc. . Suile, Apt. 4, eic. 15t MOORE ] CR2E034 (10’04)
Clty & State City & State 4 Applied For
& Country Zp Country 6. Certiicala of Status Desied [ ,?g'gf;m““"
%. Name snd Address of Cumrent Raghsiered Ageni 7. Name and Address of New Regitiered Agerd
— r— e - *| m — - - - — — .
g?obé’“gssg&aﬁ%nn? iE-M— N "7 [ SweetAddrass (P.C. Bax Number is Net Acceptablo) -
PORT QRANGE FL 32127
Ciry FL I Zip Code

8. The above named aniity submits this staterment for the purposs of changing its registersd office or regisiored agent, or both, in the State of Hotida. ) am familiar with, and accept
the obligations of rogistered agaent.

SIGNATURE

Soraiue ped O pirved nisYe o teg3ied sgent ard ks i spphcadle INCTE. Regniesd Agent Hgnilurs MqLa/sd whilh Mmting ) DATE

TR A i S o g .5'- 2
wﬁls;?oot%%f&% 8. Electon Campsign Fnancing ~ $5.00 May Be
b I ‘\,3; Tiust Fund Contribution. [JJ  Added to Fees
s:ﬁ-id:i >:5‘m¢x?l?-ggf{7::-.’.¥:5\'gﬁ g -.l'-.tx_‘?"j
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
O Deieta TnE [Dchange [ Adaition
NAME CONATSER, JCEY NAME .
STRET Anovess (6186 SEGUOIA DR, STHEE T ADORESS
«ry.ST.ap PORT ORANGE FL 32127 ary.st-ap
TRLE v 0 peiey me [Dchange [ asdiion
WAME CONATSER, DONALD J RAVE
STREET ADDRESS [6208 SEGUOIA DRIVE STREET ADORESS
Y- S1-2P PORT ORANGE FL 32127 air-Si-P
nLE s O Oeteta e DOchange 3 Additon
RAME | CONATSER, FREDOIE M . U, B .. — o= - )
STREET ADDRESS | 6208 SEGUOIA DRIVE STREET ADDRESS
| SNESTDP,_(PORT.ORANGE FLA127 . __ . jovsew | . . _

nie O beiete TTLE . Ochage [ Acaton |
MAME NAME
STRECT ADDRESS STREE] ADDRESS
ony-ST-2p CITY-51-2P
TILE O Detes e [ change [ Addition
NAME i NAME
STREES ADDRESS STREETADDRESS
city- St CirY-51- 2
s [ Detata nE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-$7. 27 ory-Sr-2®

1Z | hereby ceﬂiz_mat the information supplied with this filing deas not qualify for ha exemption stated in Section 119.07(3)i), Florida Statutes. | turther cartify that the Information
indicated on ppigmental raport Is true and accurate and that my signature shall have the same legal effect as if mads under cath; thal | am an officer or ditector
i ot civel of ustee empowared 1o execute this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
JrjR acdress, with all other like empowared.

D Co ) AT3er Q- lg-& 3% 4 beqps0

FaliT €2 NAME OF SIGMNG OFACER OR DIRECTOR




