FILED
2008 FOR PROFIT CORPORATION . Feb 11, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P07000010261 02-11-2008 90066 033 ***158.75

1. Entity Name

GATOR ENGINEERING & AQUIFER RESTORATION, INC.

Principal Place of Business Mailing Address

1620 REDWOOD GROVE TERRACE 1620 REDWOOD GROVE TERRACE

LAKE MARY, FL 32746 LAKE MARY, FL 32746

R AL SR RCR A A ERA
Suite, Apl. #, el Suite, Apt. #, etc. 02062008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Numbar Applied For

20-82873%02 Nt Agplicable
ép o Country Vle Country 5. Cerlficalo of Status Desred |z’ ane ;qur:dm‘
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Raglsumd Agont

Name

WILSON, NELSON N

1620 REDWOOD GROVE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL Zip Code

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

SIGNATURE
Signature, typed of prinied name of regiEtared agen and Bte If apphcable. (NOTE: Reglslerec Agant signafurs requiced wher reinstating) DATE
FILE NOWIII FEE IS $150.00 9. EBlection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. U Added to Fees
10. _am OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ changs [ Addition
HAME WILSON, NELSON N NAME
STREET ADDRESS | 1620 REDWOOD GROVE TERRACE STREEF ADDRESS
CITY-5T-2P LAKE MARY, FL 22748 CITY-81- 2P
TITLE 3 Delete THLE O changs ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§1- 2P CTY-S1-2P
Twe o T o - [ Deteie TTLE” T o -t T T [Cctiange [ Additign™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
e O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP _
TLE [ Delete TTE ] Change [ Aadition
NAME NAME : .
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TLE O Derete TMLE [ changs [ Addition |
NAME NAME N
STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. 1 hereby certity that the infoimation supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the lnlormatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation or tha receiver of trustes empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Ellock 10or Biock 1tif
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~———— ~{7 NELoor . wiLson) 2lulos o1 dacutto

SIGNATURE AND TYPED OR PRINTED KAME OF 8IGNING OFFICER OR DIRECTOR " DayimeProned - ~0v




