| FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000092082 01-09-2004 90071 007 ***150.00
1. Entity Name -
GATOR ROOFING OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
10436 CRYSTAL SPRINGS ROAD 10436 CRYSTAL SPRINGS ROAD 24 OU 0 5 3 4
JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221 US
TS R 000 A
Bt A eI e | S Sl ADT BT - " Tott62008  ChgP  CReEC34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3539904 Not Applicabla
Zp Country _ Zip : Country 5. Certificate of Status Desirfed O ?ese-;esq lﬁf:c;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Narme
COOK, FLETCHER H
10436 CRYSTAL SPRINGS RQAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

City FL J 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 obligations of cepjisigred agent. /& .
5?, %« ézé _ ,.aﬁ
SIGNATURE . /- G

K Signature. lyped or printed name of F;glsiered agent and litks il applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
~FILE NOWI FEE 1S 15000 | % AN Cangilgn rriong ~—$5.00 way eg —=
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b, (73 T ﬂ(}hange [ Addition
NAME CQOK, FLETCHER H NAME COOK, FLETRHEL . H
STREET ADDRESS | 10436 CRYSTAL SPRINGS ROAD | STREETADDRESS | 104 Blp CRYSTAL SPRINGS Res -
CITY-ST-ZP JACKSONVILLE, FL 32221 CHY-ST-2IP Jacksornaiue FU 3222
TINE D JXDQME TIME U Tithange [ Adgition
NAME PERRIN, DONALD E NAVE o =T
STREET ADDRESS | 356 MAIN STREET ATLANTIC BEACH STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32253 CITY-ST- 2P

f TITLE . O Delete TILE [ Change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . 7 CITY-ST-2P
TILE ' 7 Defete TITLE [0 Change [ Addition
NAME . . NAME

— STREET ADDAESS | e e . w =N ormeer anoress . e s .

CITY-ST-21P CTY-5T-2P )
TITLE . (7 Delete e [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-sT-2P CITY-ST-7P
TITLE ' ‘ [ Defete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the recsiver or inJstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment adglress, with g}l other Jike ergpowered.
* .

SIGNATURE: o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




