\ ~

2005 FOR PROFIT CORPORATIOM
- - ANNUAL REPORT (AR).

DOCUMENT # P99000040346

FILED
Mar 09, 2005 8:00 am

1. Entity Name
GATOR VINYL, INC.

Secretary of State

03-09-2005 90032 039 ***150.00

Principal Place of Business

85279 ASHLEY AVE.
YULEE FL 32097

Mailing Address

PO BOX 65220
ORANGE PARK FL 32065

ST s RIS RNt
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Appliad For
59-3599287 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gi'zg‘;:?:;ﬁ"“aj
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registerad Agent
g ERRY GREENE
RHODEN, JAMES.
o __‘6280 N RIVER CIR o Strael Adfr Bmeer is Not Accept tﬂ;lﬂ.ce m
MACCLENNY FL 32063 =i i =
b Orbrae Pak, =k . 3206685
M City ! FL | Zpcoce

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 r?‘ant.
SIGNATURE g %

6 tary Grarm &

il gy 'fcafa_fd ,'?_-'25"-0_5_-
Sgnature, typed of uml%d regnsreu}ugsrﬁ?n—d Utle it appheable. {NCTE: Regrslered Agent sigralura reguired when reinstatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT C [ Deleta TITLE [ change [ Addition
NAME GREENE, GERRY NAME
STAEET ADDRESS [ 1311 INDEPENDENCE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CNY-S1-2IP
TLE DS xnema THLE [JChange [ Addition
NAME RHODEN, JAMES NAME
STREET ADDRESS {6280 N RIVER CIRCLE STREEF ADDRESS
CITY-S1-2P MACCLENNY FL 32063 CITY-ST-2iP
TITLE P [ Detete THLE Clchange [ Addttion
NAME T WENTWORTH,” MARK ™ h T TTT T NAME Tttt T T " ~ -
STREET ADDRESS | 1712 HAWKINS COVE DR W. STREET AGDRESS
CITY-ST-2p JACKSONVILLE FL 32246 CITY-ST-2P
T ov O Delete § e Ol hange ] Additon
NAME CARTRETTE, TODD NAME
STREET ADDRESS 185279 ASHLEY AVE, STREET ADDRESS
CITY-Si-21p YULEE FL 32097 CIY-ST-21P
TITLE 7 petete HILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP oITY-ST-2P
TITLE 1 Deiete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP

changed, or on an attachment with an address, with all gfler like empowered.

SIGNATURE:

TeAh iy éfftnz K25 -08

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

?aéf-,z 2% -0

- seNaw

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR

Date Uaytsne Phone #




