FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129397 04-29-2005 90243 012 ***150.00
1. Entity Name
ALLIGATOR TRUCKING, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLYVD NORTH
NAPLES, FL 34103 US NAPLES, FL 34103 US
R v DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
20-1607943 Not Applicable
zp Country Zio Country 5. Certiticate of Status Desired a §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVIC TRUCKING, INC.
6017 PINE RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable}
# 265
NAPLES, FL 34119
City FL | Zip Code

8. The above named entily 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 regislered agent.

SIGNATURE
Signature, typed of primed name ol regisiered ageni and tlle 1l epplicable. {MOTE: Registered Agent signature required when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Etnancing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e P [ Delete TILE [J change [ Additicn

I NAME LUTGERT, ERIK NAME

| STREET ADDRESS | 4200 GULF SHORE BLVD NORTH STREET ADDRESS
cy-sr-zr | NAPLES, FL 34103 CITY-ST-201P
TME 1 Delete TITLE [0 change [ Additicn
NAME . X NAME

- STREET ADDRESS STREET ADDRESS
| cy-st-ap CITY-ST-2IP

T 1 Delete TIE [ change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O oelete TITLE [ Change  [] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Deteta TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2Ip CITY.5T-Z1P
TIME O Delete TTE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ald in Section 119.07(3)(i}. Florida StatJtes. | further certify that the information
ehall have the same legal effact as if made under cath; that | am an officer or director
red by Chapter 6807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

‘/AZ/OS/ (239) 261-6100

SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona ¥

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exgmpse
incticaied on mns report or supplemental re port ls irue and accurate and that &

SIGNATURE:




