2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000124562 » Feb 11,.2008 08:00 AT

1. Entily Namg
GATOR CARPET ONE INC Secretary Of State

Principal Place of Business Mailing Acldress
2115 SOUTH RIDGEWOOD AVE. 2115 SOUTH RIDGEWOOD AVE.

A R

2. Principal Plape of Business - No PO, Box # Mail l”&jj\m,,,\
AS AboVe
Suite, Apl. #. etc. Sulle Apl. 4, eic. 15t MOORE CR2F034 (10/07)
Cny & State City & State 4. FEI Number Appiied For
84-1656295 Not Apglicable
Zp Coungy Zip Country ) $8.75 Additional
. 8. Certdicate of Status Desired O ' .
3:;\ l L} ‘ VO L[S"‘d. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SZOONBASTESOES&)TE%%DIE M Srreet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 A/
bnfe

City ~ FL Zif> Code |

8. The apove named artily submits this statement for ihe purpese of changing its registered office or registered agent, or totr, in the State of Flonaa. 1 am famdiar wilh, and accept
the onlgations of registerad agent,

SIGNATURE

S gnalure, typend (6 Prered B8 ) Fer It a0ertasi Te | e Lasm, HGTE RBZIsinied AZGILE (ORI ratueras s ereeialr b DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centioution. ] Added to Fees

- Make C Iieck Payable to Florida Department of State

10. OFFICERS AND DIFEC‘TOH':- 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L P T petete TIF [ Change  [7] Aaditon
NdE CONATSER, JOEY NAME

STREET ADDRESS (6188 SEGUCIA DR. STREET ADDRESS

SITY-§1- 217 PORT ORANGE FL 32127 Ciy-s1-2Ip

TiLE v [J oaere THLE . Ol crange  [TJ Adidition
NAME CONATSER, DONALD J HALE

STREET ADRRFES (6208 SEGUOIA DRIVE STRFET ADGRESS

SINY-51- 717 PORT ORANGE FL 32127 CITY - ST- 2P

TTLE g [T} Detete HILE Tl 1;];‘]:82383{? DO Change ] Addinon
NAME CONATSER, FREDDIE M HEWE . oo 0220 O - 30045019 150,00

STRZET ADDRESS 6208 SEGUOIA DRIVE STREET ADDRESS

LIY-$T- 218 PORT ORANGE FL 32127 I CITy-5T- 280

nne [T Delete I T [C] Change £ Addilion
MAME . HAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-219 CITY-5T-71P

TME 7 Derale e O change  TJ Aadition
HAME NEME

STRZET AGDRESS SIRLET ADDAESS

SITY-ST-2P CINY-§t-2p

TLE 3 oe'ste e O crangs ] Addibon
NEWE HAME

STREET AGDRESS STREET ADDRESS

ITY-§T-2i9 Y- §T- 2P

12, i hereby cerfify that the informaticn suppiied with this filing does nct qualify for the exemneiions contaned in Section 118, Flerida Statutes | furmer cerufy that the information
indicated on this report of, supplemental report is trie and accurate anc that my signature snall have the same legal eftect as «f made under oath; that | am an oificer or director
of the corporation or tog eceiver or trustee empowerad (o execute this report as required by Chapier 807. Flerida Statutes; and that my name appears in Black 10 or Biock 11
if changea, or on an & st wilh an addresp, with 21 other ke empowered.,

SIGNATURE: [\ R—6"08 I¢4¢nT90L0

~UA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coaa Dav ma Fraoce w




