2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000010167

1, Entty Name Secretary of State
GATOR INSTALLATION, INC.

Principal Place of Business Mailing Address

210 NORTH SHADOW BAY DRIVE 210 NORTH SHADOW BAY DRIVE

ORLANDO, FL 32825 ORLANDO, FL 32825

A 0

01152007 No Chg-P CR2E034 (11/05)

Feb 07,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P FoeaFa

02-0736057 Not Applicable
5. Certificate of Status Desirad ~ [] Eg-g?qlﬁgm""ﬂ'

6. Name and Address of Current Registered Agent

gfc? Eb?aérﬁg%koow BAY DRIVE DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

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

SIGNATURE
Signature, typed or ponted name of regi d agent and ke if £ (NOTE: Ragisiered Agent signature requred when renetatng) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!l FEE IS $130. " ay Be

After May 1, 2007 Foe W"fl he ‘05050-00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS I
TME PV
NAME KERCE, DARRELL

STREET ADDRESS | 210 NORTH SHADOW BAY DRIVE
CITY-S7-2P ORLANDO, FL 32825

TE ST HODNE2S 790

NAME KERCE, BEVERLY 02/14,/07-80090-004 150,00
STREET ADDRESS | 210 NORTH SHADOW BAY DRIVE
CATY-ST-2P ORLANDQ, FL 32825

TLE
RAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementai rapert is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporaljon or the recelver or trustee empowered to execule this repornt as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an Z:Vke empowere
s M (% 7/ 7  SHNL3G W
DIRECTOR ) / ) )6

SIGNATURE:

TYPED DR PHINTED NAME OF SIGNING OFFICER OR Daytime Phone #




