2007 FOR PROFIT CORPORATION FILED
Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000160406 Secretary of State
1. Entity Name 03-28-2007 90015 022 ***150.00
R&S GATORZ, INC.
Principal Place of Business Maifing Address
quusevy~
3816 TAMIAMI TRAIL 3816 TAMIAM} TRAIL
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952  US ’
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252007 Chg-P CRZE034 (12/086)
City & State Cily & State 4. FEI Number , Applied For
] 2 O=3947 1/ TNot Appicatie
Zip Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name .- v
CORPORATION SERVICE COMPANY FRAMK (24 RVELL
1201 HAYS STREET Street Addregs (P.O. t Acceptabie) .
TALLAHASSEE, FL 32301 2P0’ IR e us
City ﬂ i FL Zi Code
yroxr CH9RLoTTE S 2108
8. The above named e statemnent f purpose of changing its registered office or registered agent, o both, in the State of Flotida. | am famitiar WIth and accepl
the obligations ofy¢ ' -
SIGNATURE M A Cnk el s, _ /I/Zﬁ /7
Rfalure, vped aﬁnm&Wmc agent and itle if applicable. (NOTE. Registered Agent signature required when reinstating} 7 patE /
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ pelete TME gchange [ Addition
NAME CARNELLI, FRANK NAME .
STREET ADDRESS | 819 WEST HENRY STREET STREET ADDRESS | 2 /20 A/ A€ B hs i DE .Z‘ i
CiTy-ST-2IP PUNTA GORDA, FL 33950 CITY-5T-2P /7(,(7» CARLLTTE, A2 B3A 2
TLE D [ pelete TIE [ change [ Addition
NAME SPITZ, JOHN 8 NAME
STREET ADDRESS | 2000 MARIANNE KEY ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
THLE ] pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2%P
TILE O Delate THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2I9
TME 1 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-8T-2P
TILE O Detete 1TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-21P
12. i hereby certity that the information supphed with i does not quatity for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
ecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/6461-’542/' /‘3/44/&/

WlE OF SIGNING OFFICER OR DIRECTOR Daie/ Dayme Phone #




