2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °*

FILED

DOCUMENT # P94000042487

1. Entity Name

GATOR PLUMBING & MECHANICAL PIPING OF CENTRAL

FLORIDA, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

192 SOUTH 4TH STREET
LAKE MARY FL 32746

Mailing Address

182 SOUTH 4TH STREET
LAKE MARY FL 32746

2. Principal Place of Businass

3. Mailing Address

Il

0

Suite, Apt #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’[04)
City & Stale City & State 4. FE! Number | [Applied For
59-3254183 ) I _[Not Applicat!
— = rrrai
Zp Country P Country 5. Certificate of Status Dasired [ $8'?5 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o ] Name T

TUCKER, GLENN WAYNE
32229 CR 437
SCRRENTO FL 32746

Street Address {P.0. Box Number is Not Ac.cept;bie]

City

FL | Zip Code h

8. The above named eniity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature. ypod of prnted name of registared agent and tile i apphicatia

{NOTE Regeslared Agent signature requited when rawzlanng)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 tayB:
Trust Fund Contribution. ]  Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[HLk P O elste e O Change [ Auietie
MAME TUCKER, GLENN W NAME

STREET ADDRLSS | 32228 CR 437 SIREETADDRESS

Gy 51-4P SORRENTO FL 32776 Ty ST 2P

TLE VPS [ Delete il O Change  [] Adsiti
HAME JOHNSON, SCOTT NAME HOH R S A

SIRFFT ADDRESS (192 S. 4TH STREET CIREFTADIRE SS EL SR R - TS T
Cifv-SI-7tP LAKE MARY FL 32746 CIFY S12IP

BILE 2 Celete AL [ change [ Adavic
HAME NAME

STRFFT ADGRESS STRCET ADDRSS

it S1- /P CITY-51. 4P

it 7 Delete it O Change [ Additn
HAME NAME

STREET ADDRESS STRLET ADDRESE

oy S12P Clif-S1-21

wie [ Delete 1 [ Change [T A
HAME NAM:

STRFFT ADDRFSS STREFT ADDRESS

Cily 31-2IP GIEY-SI-£IF

ML O Delste {iif [ Ghange [ Akiita
NAME NAME

STREFT ADDRESS STREFT ADDRESS

Ciry 81-2p city-S1- 7P

12, | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3Xi). Florida Statues. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall hav
e this report as required hy Chaptej?. Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver or trustee empowered to g,
shanged, or on an attachment withall o

ke empowered.

=24

e the same legal effect as if made under cath; that | am an officer or director
r

GO TE P
Lz

O s on
V.r.

SIGNATURE: Wﬁh‘;

w -
o {YPED QB-PREVIED NAME OF SIGNING OFFICER OR DIRECTOR

4 /-24/ é‘}/
Foe

Davera Phone 4



