FILED
2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

]

DOCUMENT # P99000040346 Secretary of State
1. £atity Name 03-08-2006 90192 041 ***150.00
GATOR VINYL, INC.
Principal Place of Business Mailing Address .
85279 ASHLEY AVE. PQ BOX 85220 5 U ["] 1 B 3 4
o e Hll”ll‘ Hl ‘l“l ’lm IIM IH“ ||m III“ |m] “’ll ‘Il“ |m| |MII‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address

/1311 Zadepeaderce dr.

Suite, Apt. #, etc. Suite, Apt. #, elc 151 MOORE CR2E034 (10/05)

City & State , City & State 4. FEI Number Applied For
Ofom,g 3 pﬂ-/"/(. F/"‘/VL* 59-3599287 Not Applicable
322?0 ¥e C?H/I:-y Zip Country ‘ 5, Certificate of Staius Desired O ?ge'gfql‘;;j:éﬁc’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?glE'lEm%EGPEEFLRgENCE DR Street Address (P.O. Box Number is Not Acceptable)
————ORANGE-PARK FL 32065 —_ - === - —————T= <
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of re% .
SIGNATUHEJ : GCJ'/'Y Greene Treasures 2:28-00

-z
E\gnaiuﬁpen ar printed narme of regstered agent and tille if apphcakle r (NOTE- Registeren Agesl sighatuie reauirad when rensiating) DATE

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

tate

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE DT [ oetete TITLE [ change  [7] Additien
NAME GREENE, GERRY NAME
STREET ADDAESS | 1311 INDEPENDENCE DR STREET ADDRESS
Ciry-st-2IP CRANGE PARK FL 32065 CITY-ST- 2P
TME P O pefele TILE F A Thange [ Addition
NAME WENTWORTH, MARK HAME wentwentt , Mark
STREET ADDRESS [ 1712 HAWKINS COVE DR W, sweztaeess | ISY? Plum 5T
orv-sT-2p [ JACKSONVILLE FL 32246 CITY-ST-71P Jacksonvolle Flh., 32208
TITLE v 0 L . o Mpeste _ Bwme_ 1DV . __ . (& Thange _[1 Additian
NAME CARTRETTE, TODD - HAME cantrctfe Todd
STREET ADDRESS 185279 ASHLEY AVE. STREETADDRESS | 4§ €279 5 R-ace
CITY-ST-ZIP YULEE FL 32097 CITY-51-2IP C'\l l o ha A F!OMI'(.\ 320/
TITLE O Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-57- 2P
TITLE 1 Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 1 Defete THLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. i 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 cfficer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r/

th-. Greene 2-28. 06 Goy 27¢-0%08

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong i




