FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000037933 D 03-06-2008 90033 036 ***150.00

1. Entity Name

GATOR FENCE CONTRACTOR, CORP.

Principal Place of Business Mailing Addrass 4 0 0 3 9 1 d \J

3220 NW 95 ST 3220 NW 95 ST
MIAMI, FL 33147 MIAMI, FL 33147 B
e PO [ R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
65-0831354 Not Applicable
Zip Couatry Zip Country 5. Ceitificate of Status Desired a ?e%zgql.ﬁg:;ﬂmm
—_ 6, _Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agant
Name )
OPORTO, GINO
3220 NW 91ST ST. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
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 with, and accept
the cbligalions of registered agent.

SIGNATURE : _
Signatues, typad or printad name of ragistered agent and litls it applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TIE PSD 1 Delete TmE [ Change [T Addition
NAME OPORTO, GINO HAME
STREET ADDRESS | 3220 NWW 95 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-S1-2IP
TME ' - O Delete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P ) )
TILE ] Delete TITLE [J Change [ Addition
NAME . NAME
‘| $THEET ADDRESS : STREET ADORESS . : ST -
CITY-$T-ZIP CiTY-S1-21P
TIMLE [ pelete UIE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TILE 1 aelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-8T-21P CITY-ST-AP
TITLE 1 eleta TILE . 3 Change (T Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all othar mpowered.

SIGNATURE: * (@—M G OoL- Il ;08 @of) 69) -/605

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone #

o




