2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P98000092082

1. Entity Name

GATOR ROOFING OF NORTH FLORIDA, INC.

02-12-2007 90066 012 ***150.00

Principal Flace of Businass

10436 CRYSTAL SPRINGS ROAD

Mailing Address

10436 CRYSTAL SPRINGS ROAD

40013239

JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221 US
Fule. Apt #. eic Sue. Apt . ste 01262007  Chg-P CRRE034 (12/06)
City & State City & State 4. FE! Number Applisd For
59-35399804 Not Applicabie
&P Couniry 2p Country 5. Cerlificate of Status Desired O Ege';ss"::?:c:m"at
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agant
Narme

COOK, FLETCHER H

10436 CRYSTAL SPRINGS RCAD

Straet Address (P O Box Number is Not Acceptabla)

JACKSONVILLE, FL 32221

City

FL. ] Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad offica or registared agaent, or both, in the State of Florida. |am familiar with, and accept

the obhgations of regstared agant

SIGNATURE

SRR LoD L0 0 T Al e 2 St et AL d ADDAC e

(H7TE Sagpstaidd Ann] Sgnalns reune] when 1eeslaing)

CATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Etecton Camgaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST O vetete THLE {J Changa  [[] Addition
MaME COOK, FLETCHER H HAME
wge T gnesss | 10438 CRYSTAL SPRINGS ROAD STHEET AUCHESS
USRI JACKSONVILLE, FL 32221 PULECIEY{g
i VP [ Detete 13 [ change [ Addition
HAME THOMAS, ROBERT J JR HARE
SIEEETAONRESS | 10438 CRYSTAL SPRINGS ROAD STREET ADDRESS
AT JACKSONVILLE, FL 32221
Wik O petete THLE [ Changa [ Addition
HANE HAME
LOVEETapOell JIPEET aDURES?
[N B 3 ul TP
1 oelete nne Ol change [ Addition
AT
JTEELE SDDRESS
Q-5
AN [ petste HILE O Changs [ Addition
YiaME HAME
SHREET ADDRESE ITREET ARDRESS
DI E2 AITr-5T- 2P
ME ] Oelete Hifk: O Change [ Adaition
HaME HEME
GTREET 2OTHESS STREET ALRRESS
RTINS ] CITE5T- 30
12. 1 hereby certify that the information supplied with this fllin&; doas not qualify for the exemptlions contained in Chaptar 119, Flerida Statutes. | further certify that the infermation
incticatad on this raport or supplamental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the recever ar trustee sippowerad to execyts this report as required by Chapter 607, Florida Statutes, and that nmy name appears in Block 10 or Block 11 if
changed. or on an attachment wi 3 . vifth all other empowefad
_ — 707 -5 5/
SIGNATURE: ___— 2 355-55/

SIGNATURE AND TYPED OR PRINTEO NAKE OF SIGNING QFFICER OR DIRECTOR

Catz £ b Phora #




