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

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000110260 04-11-2008 90059 036 ***150.00
1. Entity Name
GATOR LAWN SERVICES, INC.
Principal Place of Busingss Mailing Address
668 BELLINGHAM PLACE 668 BELLINGHAM PLACE o
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US '
R IR LA
Suite, Apt. #, alc. Suile, Api. #. elc. 02252008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEINumbar ) Applied Fer
9(0" /80 70 7 7 Not Applicable
Ze Couniry “ip Country 5. Certificale of Stalus Desired a gg;’:qaf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CURLEY, JAMES E
668 BELLINGHAM PLAGE Street Address {P.O. Box Numbar is Not Acceptable)
PALM HARBOR, FL 34684

City FL I Zip Code

8. The above named antily submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or grinled name of regislered agent and fitle Il applicable. (NOTE: Registered Age™ signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ petete L [JChange  [J Addition
NAME CURLEY, JAMES E NAME :
STREET ADDRESS | 668 BELLINGHAM PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY.ST- 2P
TITLE O ceee 1I7LE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
it O Dete TE [ Change [ Addition
NAME BAME -
STREET ADDRESS STREET ADDRESS
GIY-SI1-2IP CITY-ST-2IF
TITLE 3 Delete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy-$7-2IP
WTLE O pelete TTLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Sf-21P ’ CIry-sI-2IP
TIHLE O oetete HTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S1-21P

12. | hereby certify that Ihe information supelied with this filing doas not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or dire¢tor
ol the carparalion or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: col ity /@f %3’/&/ (722 75¢- /578

IAME OF SIGNING OFFICER OR DIRECTOR Deylime Phona ¥

SIGNATURE AND TYPED OR PRINTE




