2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000051673

1. Enity Name
GATOR MOWER PARTS, INC.

Principal Place of Business

400 N STREET
LONGWOQD, FL 32750

Mailing Address
400 N STREEY

LONGWOOD, FL 32750

2. Pringipal Place of Business 3, Maziling Agdress

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90350 021 ***150.00

D0 S

]

03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
59-3518178 Not Applicable
Zip Country Zip Country R $8.75 Additionat
8. Centificate of Status Desirad (| Foo Required
6. Name and A of Current Registered Agent 7. Name and Addroess of Now Reglstered Agent
Name

POWELL, STEPHENT
400 N STREET
LONGWOOD, FL 32750

-

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha ebove namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the ghiigations of registerad agent.

SIGNATURE
: Sigratura, typed or prnted name of regisisred agent and ttke if appiicabie.

(NOTE: Rogistng AQant signaturs requinsd when rensteting ) DATE

1

- FILE NOWI1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign F:nancmg
Trust Fund Contribution.

3

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS - ’ 7 etete TME - {Ichange [ Adeition
NAME POWELL, STEPHEN T NAME

STREET ADDRESS | 400 N STREET STREET ADDRESS

my-51-2P * | LONGWOOD, FL 32750 CITY-ST-7IP

TTLE VPT ] [ oelete TIME O change [ Addition
HAME OFFUTT, ROBERT L NAME

STREETADORESS | 400 N ST STREET ADDRESS

ciy-s1-ap LONGWOOD, FL 32750 crY-s1-aP

me D ¥ Delete e Ochange [ Addiion
NAME POWELL, MERLE E NAME

STREET ADDRESS | 5121 ROCK CREEK LANE STREET ADDRESS "

CITY-ST-29 MISSION, KS 66205 CITY-ST-2P

TMLE D [ peteta Tme Clchange [ Addition
NAME POWELL, ROBERT S WAME

STREET ADORESS | 1501 CANARY ST STREET ADORESS

CITY-ST-2P LONGWOOD, FL 32750 CITY-5T-ZP

THLE ] Detete TMLE [ change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P UTY-S1-0%

e "3 Detete TILE O3 Chenge [ Addition
NAME ’ : NAME

L STREET ADDAESS

cy-st-ap £ c CHTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes.. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ered 10 executs this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

ith all other like em|

Tos'

ered.

Srephen T Barel!

Yp7 2401152

SIGNATURE AND (YPED OR PRINTED NAME OF BIGNTNG OFFICER OR DXRECTOR

-3 06

Deytrna Phana #




