, 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

L3

Name

%%BKSEER '4%!{0?16 ELM ' Swest Address {P.O. Box Numter is Not Acceplabie)

FORT LAUDERDALE FL 33301 ; o

City B FL {Zip Code

8. The above named entity suixmnils this statement for the purpese of changing is registered affice or registered agant, or bath, i the State of Flonida. 1 am farmiiar with, and accept
re coligations of registerad agent :

SIGNATURE

Signatuze, fypea of printed naves af egsteted agent and e f spphc sbe (NOTE Refpslored Agent exratura taqursd when ensiaing} DATE
<+ RLE NOWH! FEE IS 315000 . . ..

_ After May 1, 2008 Fee Will Be $550.00., ...
Make Check Payable to Florida pepartm_eht af State .

8. Hectian Campaign Financipg $5.ﬂU May Be
Trugl Fund Contriovtion. [ Added o Fees

| DGCUMENT # P99000050706 Feb 03,2006 08:00 AM
T Eraly Name Secretary of State
ALLIGATOR AWNING, INC. )
Frincypal Place of Business Mailing Address
5190 NW 10TH TERAACE 5180 NW 10TH TERRACE
B IR
2. Prnincipal Place of Businass 3. Matling Addrass
Sulta. Apt. #, ale. Suite, Apt R, Bl ' 15t MOODRE CR2ED34 {10!05]
City & Stale City & State : &, FEI Numbes Applied Fac
650932613 e oo
’_‘ o Country zp Country 5. Ceriificate of Staius Deswed [} giggq :;fg;tionai
_6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agerng

10. OFFICERS AND DIRECTORS . ADDITYONG JCHANGES 10 OFFICERS AND DIRECTORS IN 11

TME o {3 etere TIiLE O change ] Adtition
NAME WALKER, MICHAEL M HARE i o

STREETADDRLSS 11000 S.E. 4TH 5T. STE. 202 SIRELT ADURESS = ilféﬂng-ipﬁ%g oy :
wv-stp (R, LAUDERDALE FL 33301 omy-sT-2P G/ 15/Ub-Bllo-021 150,00

e ST O Gelete TIRE 3 charge [T Adgition
HAME WALKER, PATRICIA M ' I

STRLETARDRESS | 2818 NE 2187 TERRACE SIREET ADDRESS

CiTy-81-01P FORT LAUDERDALE FL 33306 CiTy-$1-2IP

e P [ Detere HILE O cmange ] Addition
NaME WALKER, PETER W g

STRECY ADDRESS {2018 NE 21ST TERRACE : SIHLEY ABURESS

CNY-5T-2¢  |FORT LAUDERDALE FL 33306 OFY-81-17

THLE 1 Getate TILE Crowange T3 Addition
HAME NAWIE

STREES ADLRLSS STREET ABDRESS

OTY-§1- 210 L7y ST-2P

ME [ vetete THE I Changs 3 Addition
NAME HAML

STRLET ADDRESS STREET AGURESS

CITY-53- 2ie vy -ST-2P

me {J Detese TVILE CIcnange  [J Addition
NAME NAME

SIRRE! ADDRESS STRELT ADDRESS

CITY-ST-210 O -51-2P

12. 1 hereby ceruly that the miormation supoked with thes fing daes qat quadily for 1hg exemptions comained in Section 1189, Tlatida Statutes. { tusther certily thai the information
mdicated gn s report or supplemental repen Is true and acourate and that my signature shali have the same Jsgal sffect as if made under aatiy; that | am an officer o direcior
of the corperation ar ha (eceiver of trustee smpowered 1o executs this report as cequicad by Chapter 807, Florida Stafules: and that my name apoears in Block 10 or Block 1%
if ehangad, or on ar allachment vath an address, with aiother e empowered.

SIGNATURE: 27 4l M e HALL AP /c/ﬂ.z.ff‘f&li%l 069597721751




