FILED

2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

A ok ok
DOCUMENT # P98000037933 05-24:2007 50001 040 7715000
1. Entity Name
GATOR FENCE CONTRACTOR, CORP.
Principal Place of Business Maiting Address q 0 1 1 8 l B 1
3220 NW 95 ST 3220 NW 95 ST
MIAMI, FL 33147 MIAMI, FL 33147 Lo
R e L VRO R
Suite, Apt. ¥, Blc. Suite, Apt. ¥, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0831354 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [N ?aaeIZesq lﬁfggﬁ‘ma[
6. Namae and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
OPORTO, GINO
3220 NW 91ST ST, Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL rzip Cods

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 with, and accept
the obligations of regisiared agent.

SIGNATURE
e, typed o priniad rame of agem and title «f 3 INQTE: Registered Agent Signaturg required when ranstaing} DATE
_,1
FILE NOWII FEE IS $150.00 9. Electior Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. ) o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete 13 [ Change [ Adcition
NAME OPORTO, GINO NAME
“STREET ADDARESS | 3220 NW §5 STREET STREET ADDRESS
Ciry-sr-2I MIAMI, FL 33147 CITY-ST-2IP )
TitE - [ Gerete TITLE [JChange [ Addition
NaME RAME
STREET ADDRESS STREET ADORESS
CIrY-SI-2IP CITY-ST-2iP
TILE [ Delete e ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-§1- 2P
TIIE [J pelete TNILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINE 2 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-27
TILE O petete 1ITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report ag regdired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl.with an address, with all other liks e radl,
SIGNATURE: NS 5Jz« o (3\Al- 10
TURE AND TYPED OR PRINTED NAME W OFFICER OR DIRECTOR Dale T Daymme Phcne 4

) 4




