2008 FOR PRCFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 10, 2008 8:00 am

DOCUMENT # P98000092082 Secretary of State
1. Enlity Name
v (07-10-2008 90016 020 ***550.00

GATOR ROOFING OF NORTH FLORIDA, INC.
#rincpal Flace of Business Maling Address
10438 CRYSTAL SPRINGS ROAD 10436 CRYSTAL SPRINGS ROAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apl. #, gt Suile, Aot #, gic. 18t MOORE CR2E034 (10/07)

City & Stata Cuy & State 4. FEi Number Applied For

59-35395804 Nol Apsl cabls
Zip Counwy Zik Couniny .
i Iy F Lounlry 5. Certficate of Status Desired | $8.75 Addmcnaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COOK, FLETCHER H

10436 CRYSTAL SPRINGS ROAD Srreel Address {P.O Box Nistmber s Not Acceplable)
JACKSONVILLE FL 32221

City FL Zi;y Code

8. Ths aocve named entily submirs this statement for the puroose of changing 1ls registered office or registered agent, or £oth, in the State of Flondia. | am familiar with, and accept
e cpligalicns of registerad agent.

SIGNATURE

Sgntiure, byped 14
-

red tanss o g noerl gt e |arpl.oasing INOTE REZIsLaa8 AGLRT sigitalurn” % 3 wRCE farinlngh PATE

"., FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
iake Check Payable to Florida Depariment of State

9. Elecien Camgaign Financing $5.00 may Be
Trusi Fund Contibution. [0 Added to Fees

10, OFFICERS ANMD DIRECTORS 11. ADDITIOGNG/CHANGES TG OFFICERS AND DIRECTORS IN 114

TITiE DPST 3 paere TwLE [ Change [ Addition

NAME CQOOK, FLETCHER H NAME

STREET ADDRESS | 10436 CRYSTAL SPRINGS RQAD CTAEFT ADORESS

CayY SI-217 JACKSONVILLE FL 32221 s CITY-51-2IP

e VP £ e O Crange (] Aadiion

NAME THOMAS, ROBERT J JR HAHE

STREFT ADORESS 1 10436 CRYSTAL SPRINGS ROAD STREFT ADDRFSS

Iy - 57-21% JACKSONVILLE FL 32221 CITY-57- 21k

ILE [ peete TLE [ change  [] Addition
SR - — - _— e e R RAREE - B L o e e - - - _

STREET ADGRESS STAEET ADORESS

(ATY-§T- 27 GITY-5T-71P

HMLE 3 Detete THLE [J Change [ Addition

HAE : HERE

STREET ADCRESS STAEET SDORESS

aly-sr-28 CITY-5T-71P

TLE O teiete TN O Change [ Addition

HAME MARL

STREET ADLRELSS SIEET SDORESS

Y -ST- 22 CITY-SI1- 7P

1173 O Deiete e [ Change 1 Adglition

HAME MERE

SHREET ADDRESS STAEET ADDRESS

eIy ST 217 CnY sr-zp

12. | hereby certify that the informatien sunpted with this filing does not qualidy fer the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha corporaiion or Ine raceiver or trustee empowered 1o execute this report as required by Chapier 607. Flarida Swatutes: and that my narme appears in Block 10 or Block 11

if changed, or on an attachment Hrpn address, with ail cther ke empoweargs.
A /L0 8

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cae Gaysma Fooon




