FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P94000091658 07-21-2008 90031 006 ***150.00
1. Entity Name
GATOR COURT CONSTRUCTION, INC.
Principal Place ot Business Mailing Acdress 4 “ 1 1 17 b ]
7130 SE OSPREY ST. 7130 SE OSPREY ST.
HOBE SOUND, FL. 33455 US HOBE SOUND, FL 33455 (S
P TP B[ VA 0200 R0
Suite, Aptl. #, elc. Suite, Apt. #, elc. 07082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0554786 Not Applicable
Zb Counlry Zp Country 5. Certificate of Status Desired O Eg'zfqaﬂim‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY TAYLOR & ASSOCIATES P A
900 E INDIANTOWN RD Street Address (P.O. Box Nurnber is Not Acceptable)
STE 300
JUPITER, FL 33477
City FL I Zip Code

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

SIGNATURE
Signatre, typad o printed name of registeraa agent and titls i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contiibution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ velete TTLE [ Change {7 Addition
HAME MILLER, GREGORY S NAME
STREET ADDAESS § 8298 KETCH &ME=aT Coult STREET ADDAESS
CITY-ST-ZP HOBE SOUND, FL 33455 CHTY-ST-ZP
TME O telete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME O detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 2P CITY-ST-2IP
TME 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciiy-S1-7ip
THLE O Detete TME [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
Tme ; C [ delete TITLE [JChange [ Addition
NAME P ISRV : NAME
STREET ADDRESS ) STREET ADDRESS !
CY-57-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreS®with alt other like empowered.

G Saott N /er f3foy 21 SsYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




