2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2007 8:00 am

Secretary of State
DOCUMENT # P99000053944
1. Entity Name 07-11-2007 90076 030 ***550.00
GATOR WATER ANALYSIS & TREATMENT, INC.
Principal Place of Business Mailing Address
12500 TAMIAMI TRAIL, SQUTH 12500 TAMIAMI TRAIL, SOUTH
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287
L B 1 AW
Suite, Apl. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0933808 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fese;esq rr:dm“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, CLARE .
12500 TAMIAMI TRAIL, SOUTH Street Address (P.O. Box Number is Not Acceptable)
WARM MINERAL SPRINGS, FL 34287
City F L Zip Code

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 registered agent.

SIGNATURE
e i Signature, typed or printed name of regisiered agenl and ltbe ¢ applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.- 'FILE NOWHI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
i7" Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B 7 petete TLE [T Change [ Addition
NAME PERRY, JOHN -3¢ NAME
STREET ADDRESS | 8222 ROCKWELL AVENUE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CIy-S1-2P
THLE D O vetete TME O change [ Addition
NAME PERRY, CLARE NAME
STREET ADORESS | 8222 ROCKWELL AVENUE STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34286 CITY-57- 2P
T [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P_ | _ - — CITY-S1-70P
TME O pelete TE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P
THLE 3 belere TILE [OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-21P CITY-S7-7IP
THLE O Deleie TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-21P GCITY-ST-21P

12. | hereby cerlify that the information supplied with this ﬁli:é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tru accurate and 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 receivgf or trustee empow to execute this report as requirad by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

enf/whth an address, with gt other like empowered.

changed, of on an attac|
SIGNATURE:,A% 248 Q Qe - T-7-07 ()3 L% 8

mumemnri?bonbnmnwo:wmo“monmscm Daytire Phona #

U




