FILED

Apr 19, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-19-2006 90095 021 ***150.00
DOCUMENT # P05000010167
1. Entity Name
GATOR INSTALLATION, INC.
Principal Ptace of Business Mailing Addrass
210 NORTH SHADOW BAY DRIVE 210 NORTH SHADOW BAY DRIVE
ORLANDO, FL 32825 ORLANDO, FL 32825 23556
T v VARG MR TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
09 - 07_'3 Z_p 05 7— Not Applicable
Zip Counry Zip Counlry 5. Certificate of Status Desired (| I§eaeze5q L‘:\If’:;tb"a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Raglstered Agent
Name
KERE, DARRELL
210 NORTH SHADOW BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
City FL I Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tite if appicahle {NOTE: Ragistarad Agent Signatura requinsd when reinatating) DaTE
FILE NOWIl! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV - [ velete TIME [ Change [ Addition
NAME KERCE, DARRELL NAME
STREET ADDRESS 210.NORTH SHADOW BAY DRIVE STREET ADDRESS
CITY-ST-21P ORLANQO, FL 32825 CITY-ST-21P
TILE ST o 3 velete TITLE [3 Changs ] Addition
NAME KERCE, BEVERLY NAME
STREET ADDRESS | 210 NORTH SHADOW BAY DRIVE STREET ADDRESS
CITY-5T-21F ORLANDO, FL 32825 CITY-ST-2IP
TLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TMLE 2 celete TITLE [JChangs [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TilLE [ oelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-S1-2ZP
TIILE 3 Deieta TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-$1-21°

12. | hereby certify thet the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an officer or director
of the corporation or the raceiver or lrustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or n attachment with an address, with all other iike empowarad.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR




