FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

GATOR ROOFING OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

10436 CRYSTAL SPRINGS ROAD 10436 CRYSTAL SPRINGS ROAD

JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221  US

s v A A
SuiterApt. #, etc. Suile, Apt. #,-elc. 010520086 Chg-P CR2E034-(11/05) -~ —
City & State City & State 4. FEI Number Applied For

59-3539904 Not Applicable
Zp Couniry e Counlry 5. Cortificate of Stalus Dasired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
COOK, FLETCHER H
10436 CRYSTAL SPRINGS ROAD Street Address {P.Q. Bax Numbar is Mot Accepiable)
JACKSONVILLE, FL 32221

City FL I 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 famitiar with, and accapt

the obligatien%‘- )ﬂ % /’Z' M’ /4[ (.(,;( /_- P4 5/ ’ﬁé

SIGNATURE
Signature, typed or printed name of registered agent and title il applicatle. {NOTE: Registarad Agant signature requited when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME DPST O Delete TITLE [ Change (] Addition
NAME COQK, FLETCHER H NAME
STREET ADDRESS | 10436 CRYSTAL SPRINGS ROAD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32221 CITY-51-ZiP
TILE VP [ Delete TITLE [J Change [ Addition
NAME THOMAS, ROBERT J JR NAME
STREET ADDRESS | 10436 CRYSTAL SPRINGS ROAD STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32221 CITY-ST-2IP
TITLE ] Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢P CITY-SE-ZIF
TIE [ Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21F
TITLE _ X ) [ pelete TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-21P
TILE O Delete TITLE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS . . || STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP

12. [hereby certify that the information suppliad with this liling does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Black 11 i
ith d

changed, or on an attachmal n agdress, with ‘al other like gmpowered. .
SIGNATURE: _ " LI4 /j é’jn Ftether // ﬁah/ /-2 YOl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




