FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

< ANNUAL REPORT ecretary of State

DOCUMENT # P97000094813 04-10-2008 90020 017 ***158.75

1. Entity Name

GATOR LANDSCAPE & IRRIGATION INC.

Principal Place of Buginess Mailing Address
12 TAM 0" SHANTER LA 12 TAM 0' SHANTER LA
BOCA RATON, EL 33431 BOCA RATON, fL 3343
T IR TSRy
me AS Ahow. aare /% Ahove. '
Sute. Adt. #. el Sule. Apt. #. etc. 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
B865-0887772 Mot Appticable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [ fg-giﬁf;ﬂ"me'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— e e MName g A S »
BELLOFATTO, JOHN M JR jetaed e’ loYt?
12 TAM O SHANTER LA Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
' — T
/2 Jtwm O \fjdﬂ%/' s
Cit Zip Cod
“Boae Pg¥en FL | %%/

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

e ettty Mkl O LS 4(2 ot

Sigrature, lyped o printed narne ol regislered agenl and iitle it applicable. (NOTE: Registord Agent signalure 1eqguirgd whon ramsh\‘rlq} DA E
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing O $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P : 3 oelete TILE ,9 V/D [l change [ Addition
NavE BELLOFATTO, JR, JOHN NANE HMie La el de //o Vi
STREET ADDRESS | 12 TAM O' SHANTER LA STREET ADDRESS | /-2 / G iy ﬂan ef—
ciy-st-z2¢ | BOCA RATON, FL 33431 ore-st-2f | A3 p, /E?awfm P/a 33‘/3 / _
TILE [ Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CArY-ST-2IP T - - Norstae - - - -
TME [ Detete TIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-§T-2P Y- 51-2p
TILE O pelste TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
Tme O elete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-8T-21P

12. | heraby cartify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on Whis report or supplemental report is true and accurale and 1hal my signature shall have the sams legal effect as if made under oalh: that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to exacule Lhis report as required hy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or an an altachment with an address, with all other like empowered.
4[3/0% &«

SIGNATURE: Hichae/ Aelle Yatlo W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dam Dayﬂme Phone L] L,xw S o

3



