h FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1DEOCUMENT # P050001 60406 02-19-2008 90016 038 ***150.00
. Entity Name
R&S GATORZ, INC.
Principal Place of Business Mailing Address
3816 TAMIAMI TRAIL 3816 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
TR OGS RO AT AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3957119 Not Appticable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?ese.l?lesqg:j:dmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i Name

CARNELLI, FRANK

— - - _— —_ e —

21420 HARBORSIDE BLVD. Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL l Zip Code

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

N

W

SIGNATURE G
Signature, typad al{qmred neme of registared agent and title if applicabla. (NOTE: Registered Agenl signature requited when rainsiating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE G £ Delete TLE CIchange [ Addition
NAME CARNELLI, FRANK NAME
STREET ADDRESS | 21420 HARBORSIDE BLVD. STREET AUDRESS
CITY-ST-2iP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TEE . D T pelete TIFLE {J Change  [] Addilion
NAME SPITZ, JOHN S NAME
STREET ADDRESS | 2000 MARIANNE KEY ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
TITLE . ] pelete 1ME [Jchange [ Additian
NAME NAME
STREETADDRESS [~ = ~ - - || STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE [ petese TILE I cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 21
TITLE 1 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TmE [ Delete TITLE [JChange [ Adgition
NAME . NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver ar trustee empowered 1o ¢ chte this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a?ent with gp7address, empo
SIGNATURE: /s Xl (e L [Jad S5 L D18 03P fog rBen

E OF SIGNING OFFICER OR DIRECTOR Oaytitng Phone #




