FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000081978 03-15-2006 90110 034 ***150.00
1. Entity Name
GATOR SURVEYOR, INC.
Principal Place of Business Mailing Address
3919 GRAYTON DRIVE 3919 GRAYTON DRIVE -
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 5 0 002 74 1
S T AT R
Sulte, Apt. #, etc. Suito, Apt. . etc. 02112006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, umb Applied For
gﬂ?" js—qé/ 78 Not Applicable
i Countey Z : Country 5. Certificate of Status Desired (] ?eae gfqﬁf:g““"a’
6. Name and Address of Current Reglistared Agént 7. Name and Addreas of New Registered Agent
. Name
MILLAR, BRETT
3919 GRAYTON DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Code

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

SIGNATURE
. typed o priniad name of registerad agent and ttke if applicabie. {NOTE: Ragistared Agont signature requirad wheon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delets TieE [ Change [ Acdition
NAME MILLAR, BRETT NAME
STREET ADDRESS | 3919 GRAYTON DRIVE STREET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL. 34652 CITY-§7-2IF
TILE [ delete TME [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST1-2p . City-SI-2p
TME O Detete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-51-21P
TmE [ Detete TLE O Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [ petete THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- T8 Ciry-$1-2P

12. | hereby cerlify that the information suppfied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes ampowared 10 exacute 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 attachment with an address, with gll other like empowered.

SIGNATURE: M / 3//04!/95 (127) §34-0774.

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




