2007 FOR

ANNUAL REPORT

PROFIT CORPORATION

FILED

DOCUMENT # P98000051673 Feb 23,2007 08:00 AT
1. Entiy Name Secretary of State
GATOR MOWER PARTS, INC.
Pr'incip‘a] F;Ig_cg of Business Mailing Address
400 N STREET " 400 N STREET ) g
LONGWOQD, FL 32?50 LONGWOOD, FL 32750. | .
- 00 0 A
01302007 No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied Fo
58-3518178 Not Applicable
5. Cortificate of Status Desired ] ?g';atﬁf;ﬂ"""a'

8. Nameo and Addross of Currant Reglistered Agent

POWELL, STEPHEN T
400 N STREET
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registered ageamnt.

SIGNATURF :
s Siunulure lyped ar Drmlad namu ol ronnstunod 2080t and ke Il appluble :

, INOTE Fagrstered Agent signature nequiced wheo rensiiting *

vr "'("'-.» EX = ~,(..' "".-'u..' P

" FILE NOWII_FEE IS $1 50.00
. _A_l'le_t May 1, 2007 Foe will bo $550.00

.: I

'$5.00 May B¢
Added to Fees

" 8. Eléction Campaign Finanging
Trust Fund Centribuation. ¢

10, ] OFFICERS AND DIRECTORS |

TmE - |PS . . . R - e

NAME POWELL, STEPHENT

STREET ADDRESS | 400 N STREET

CITY-ST-2P LONGWOOD, FL 32750 UD”DD”E"W;T@I 4

Tme VPT - 036 7-20024-020 150,00

NAME OFFUTT, ROBERT L

STREETADDRESS | 400 N ST

iy-$T-2P LONGWOOD, FL 32750

TMLE D

NAME POWELL, ROBERT S

STREETADDRESS | 1501 CANARY ST

CITY-57-21P LONGWOOD, FL. 32750 Do NOT WRlTE

TIMLE

me IN THIS SPACE

STREET ADORESS

CITY-8T-2P :

TLE

NAME

STREET ADDRESS ' '

CITY-51-21P Phalt

me. .. T — e . e e o e '
¢ LSO IS B

NAME . [ - - . i .'.'. — - e e o L - - - - e - _— — - - . - aan

STREET ADDRESS, 1. TVERLL 1 s | far g i

CITY ST~ r; u- e v, : I SRt :

_12. I hereby certity that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. .| further.certity.that the information —..
“indicated on this repart of Supplemantal report is true and accurate and that my signaturg shall have the same legal oftact as if made under oath; that | am an cfficer or director
of the corporation or the receiver.or tnustee empowaerad to exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Biock 10 or Block 11 of
‘changed, or on an attachment with an address with all ather likp empowered.

SIGNATURE: Srephen T Fowef(

RE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-21-07 o7 260 j292

Daytme Phone #




