2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P050001 11900 Apr 23,2008 08:00 AV
1. Entily Namg

iy Narne ) Secretary of State
GATOR CURBING & RESCREENING, INC.
Puncipal Place of Business Mailing Address
3031 ARROWHEAD RD 3031 ARROWHEAD RD :
T T ”llull‘ H’llm IH”"‘H Ilm Ilm Vll‘ “Il‘ Hl‘l ‘lm ||m ||H||H“||’
2. Prncipel Place of Businass - No P.O. Box # 3. Mailing Adcross

Sulle, Apl, #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

20-3341254 Not Applicable
Zp Caurtry Zp Country 5. Certficate of Stalus Desired [ gi.gg‘g:jﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ﬁé‘é SFLSCF;:_DU};EFK\@EIHSE Sueet Address (P.O Box Mumber s N Acceptabla)

SUITEC
ORANGE CITY FL 32763

City FL 2y Code

8. The acove named entity submits this statement for the purpose of changing its registered office orieqstered agent. o totn, 1 the Siate of Flonda, | am familiar wilh, and accept
the cbhigalions of reyistered ayent.

SIGMNATURE

FaarL e, Ty pd O PHEFOT Ban O sty et anect arel Be e eachs O Regisira0 AGONL s Nzl redu £ 5wy o Gt gh DATC

-'Make Check Payable to Fiorida Department of State -

T EILE NOWN! - FEE-IS $150.00 - -

o008 Een - 9. Election Camuaiga Financiis :
 Atter May.1, 2008 Fee Will Be $550.00 " tection Camuaion Finarcing — §5.00 May Be

Trust Fund Conrribution. [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 1

it DP M owete i [ foange [ Aoérion
NAME SELL, GREGORY HAME

STREFT ADDRESS | 3031 ARROWHEAD RD STAEFT ADORESS 111 150,00

oiy-sTv [ VENICE FL 34293 oIry -5t 2P

Tk DS O Desete TiiLE [OCrange ] Aadihon
NAME SELL, DANIEL HarE

SIREFT ADDRESS | 3031 ARROWHEAD RD STAEFT ADDRESS

SITY-5T-217 VENICE FL 34293 CITY-5T-2IP

il 3 Darete HILE [J Change [ &ddition
AR HAME

STREET ADDRESS STAFET ADDRESS

SY-ST-2P CITY-§7-2P

I . I oetete INLE . O charge [ Adddion
HEME HAME

STREET ADDRESS STREET ADDAESS

AP{-SI- 2% GITY-5I-/1P

1ILE [J Deive TINL O crange  £J Addition
HENE HARL

STRZLT ADURCSS STACET ADDRESS

CITY.ST AR LITY-St- 21

T § [T peiale: il 3 change [T Adeition
NAME NEME

STRZET ADDRLSR STRELT ADDIRESS

oY St-ae ciy 31 21

12. | hereby carily that thg inforniation suophedd with this ilng does net gualify fur the exemgtions containgd in Secton 119, Florda Staiutes | furkner certity shat the informalion
naicated an this repart or supplernental repart is rue and acctrale ana that oy signature shall bava the same legal eftec: as f made under nath; that § am an officer or direetor
of the corporanon o Ing recever or trustee ampewered to execute this repor g8 required by Chapier 807, Flarida Statutes: and that my name appears i Bloek 10 o Ricek 1
Tehanged, or on an atfachment with an address, with all alhor ke empowered

o 00 H-21-08  I-441-4480

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

el v e a




