FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000037933 07-19-2006 90009 004 ***150.00
1. Enlity Name
GATOR FENCE CONTRACTOR, CORP.
Principal Place of Business Mailing Address T
3220 NW 95 ST 3220 NW 95 ST
MIAMI, FL 33147 MIAME; FL 33147
s > e IR T A
Suita, Apt. #, elc. Suite, Apt. 4, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number. Applied For
65-0831354 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ Ei'zesq l‘;fég“""a'
B ~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Names
QOPORTQ, GINO A
3220 NW 91ST ST. Streel Address (P.Q. Box Number is Not Accaplable)
MIAMI, FL 33147 S
City FL | Zip Code

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 Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
- Sigraiure, tvoed or panted reme of regrsiered agent and btle it applicabie. {NOTE: Regisiared Agant signatirst raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O peleta TITLE [ Change  [J Addition
NAME OPORTO, GINO NAME
SIREET ADDRESS | 3220 NW 95 STREET STREET ADDRESS
CiTy-sr-2IP MIAMI, FL 33147 CITY-ST-2IP
ILE O Detete TILE [ ¢hange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF.2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
e [ pelete FILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CirY-S1-2iP
TILE 1 oelete TTTLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-st-2p CITY-51-2P
TNE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CIY-84-2p

12. I hereby certity that the information supplied with this liling doas not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or lrustee empowerad lo exacuts this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atia nt with an address, with all other like empowarad.

SIGNATURE: mdnn»o QF @ “I!HJNQ 205 — 9 1-lwoo

E AND meu\u_uﬂlrn MAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phone #

+



