FILED

2007 FOR PROFIT CORPORATION . Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000077927 Secretary of State
1. Entity Name 03-15-2007 90028 044 ***150.00
GATOR LAWN & LANDSCAPE SERVICES 1896, INC.
Principal Place of Business Nailing Acdress . q ‘
P.0. BOX 7911 P.0. BOX 7911
IUPITER, FL 33468-7911 JUPITER, FL. 33468-7911
e TR AR AR
Suite, Apt. #. etc. Suite, Apt. %, elc 01042007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
£55-0688454 Nol Applicable
“ip Country “p Counury 5. Certificate of Stalus Desired a E&Be-gesqlﬁmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, ROBERT | {hagmen, Robert T
5169 THYME DRIVE Street Address (13’0 Box Number 15 hNot Acceptable)
PALM BEACH GARDENS, FL 33418
617 Upland KA
City Code
WP FL | 205

8. The above narned entity subrmits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Fiorioa 1 am familiar with, and accept
the obligations of registered agemn:

SIGNATURE | ' // &G/Br‘{ Klg—!ﬁﬂ A L2 /—U—/" Z

‘Sgnanre, yped oF proved nare S reg stedet agent and e fappleable. {NGTE: Rayysiered Agarm sgnanse requed when remsiaagg) CATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 pelete ITLE ] Crange ] Addition
NAME CHAPMAN, ROBERT | NAME
STREET ABDRESS | 17 UPLAND ROAD $REET ADJRESS
CRY-ST-2P MWEST PALM BEACH, Fl: 33401 CTY-51-2°
TTiE VP O pelete TILE [1 Crarge  [] Addition
NAME CHAPMAN, JOHN C NAME
STREETATDAESS | 6402 150TH PLACE NORTH STREET ADJRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CTY-SI- 2P
TME O pesete TLE [ Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1- 2P GiTY-S1-2P
TILE [ pelee TILE Cemarge [ Additior
NaM:® HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2pP CTY-ST-21P
TILE O pelete TTF O change [ Addition
NAME RAME
STREET ADDRESS SREET ADDBESS
CITY-ST-ZP CTY-ST-21P
MLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CTY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemplions containec in Chapter 119, Florida Statutes.  further certify that the mformation
indicated on this report of supplemental report s true anc accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiegr empowered o execule this report as required by Chaprer 607, Florida Statites; anc that my name appears in Block 10 or Block 11t

changed. or on an a%h an gerdress, with alt other like empowered
SIGNATURE Tohin Chapuen orliles  st/-#-ysas
T"PEU B8R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytrre Phone #

C?///



