2007 FOR PROFIT CORPORATION ,. .
ANNUAL REPORT FILED

DOCUMENT # P99000050706

1. Entity Name

Secretary of State
ALLIGATOR AWNING, INC.

Principal Place of Business Mailing Addrass
5790 NW 10TH TERRACE 5190 NW 10TH TERRACE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

AU R AN

04102007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE POy AppieaFor

65-0932813 Not Applicable

O $8.75 additonal

. fi
5. Certificate of Stalus Desired Fee Roquired

- B, Name and Address of Current Raglstered Agent

WALKER, MICHAEL M Do NOT WRITE

1000 SE 4TH ST

FORT LAUDERDALE, FL 33301 IN THIS SPACE

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 ot registered agent.

SIGNATURE
Signature, lypad or printsd name of regsisted ageni and Uile if appicable. (NOTE: Regelarad Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campagn Financing O $5.00 May Bo USnony aa1 53
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Foes (5% .‘?-‘J.B?"'SGUU?"‘ Dl 2 &0, ‘jg
10. OFFICERS AND DIRECTORS [
TITLE . D
NAME WALKER, MICHAEL M

STREETADDRESS | 1000 S.E. 4TH ST, STE. 302
CITY-ST-21P FT. LAUDERDALE, FL 33301

TLE ST

NAME WALKER, PATRICIA M

STREET ADDRESS | 2018 NE 21ST TERRACE

CITY-5T- 17 FORT LAUDERDALE, FL 33308

TTLE P
NAME WALKER, PETER W

STREET ADDRESS | 2818 NE 218T TERRACE
CITy-5T-2P FORT LAUDERDALE, FL 33306 DO N OT WRlTE

. IN THIS SPACE

NAME
STREET ADORESS
Livy-ST-2°P

TITLE

HAME

STREET ADDRESS
LiTY-5T-20F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this hFInE? does not qualify for the exermptions containecd In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o supplemental report Is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustée empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed. or on an attachmen} with an address, with all other like empowered.

W lnlLer ﬁ//s;/o ) 954778195/

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR Data Deylsma Phona #

SIGNATURE:




