FILED
2007 FOR PROFIT CORPORATION - Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 24562 04-18-2007 90194 049 ***150.00

1. Entity Name ’

GATOR CARPET ONE INC

Principal Place of Business Mailing Address q yuvuwv -

2115 SOUTH RIDGEWQOD AVE. 2115 SOUTH RIDGEWOOD AVE.

EDGEWATER, FL 32141 EDGEWATER, FL 32141

e A 00 T A R0
Suite, Apt. #, etc. Suite, Apt. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

84-1656295 Not Applicabio
Zie Country Zin Couniry 5. Certificate of Status Desied ~ []  $8+75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONATSER, FREDDIE M
3208 SEQUOIA DR. Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisieren agen| and tille i appiicable. [NOTE: Registerad Agen| signalure required when reinstaiingd DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees 7 — / ‘.{-‘-0 7
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change  [J Addition
HAME CONATSER, JOEY NAME
STREET ADDRESS | 6188 SEGUOIA DR. STREET ADDRESS
CIry-S§7-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE \ 1 pelete TIMLE : [ change [ Addition
NAME CONATSER, DONALD J NAME
STREET ADDRESS | 6208 SEGUOIA DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-S7-2IP
TME s 7 elete e [ Change  [7] Addition
NAME CONATSER, FREDDIEM NAME
STREET ADDRESS | 6208 SEGUOIA DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL. 32127 - CITy-51-2P i
TINLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-St-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete L [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P 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. | further certify that the information
indicated on this repont or gupplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or th eiver gr trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt an address, with all gther like empowered. K. 9 o

SIGNATURE: 4-'/‘:‘ 07 4»p99050

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




