2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

| DOCUMENT # Psg000095212 T aw Feb 10,2006 08:00 AM
1 Eniy Name e Ir: e Secretary of State
ALLIGATOR ASSCOCIATES INC :
!
h;'r‘x;\_c!ig;ri;(-a-ce ot Busme;s Maiing Adohess J
19540 8W 320 S§T. 19540 SW 320 ST.
o o LR EATAOe
{
2. Princwpal Place of Business 3. Mahipg Adoress i
| Sute Api et | Suis apt e E 15t MOORE CR2EQ34 {10/05)
Ciy & & G ) . FEI Nu JAppyed £
ty & Siate ‘ o ty & State ; &, FEI Numiber 65'09612?9 _Nsszip]i:!;bie
Zp Country Zip l Counisy 5. Certiiicate of Status Deslrod [ ggggqgf:é“‘m‘

8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Neme

Street Address (PO, Box Number ss Not Acceptanie}

19540 SW 320 ST.
HOMESTEAD FL 33030

|
IRWIN, RODNEY ;

City FL | Z» Code

8. The ahave named entty subrniis this staternent for the purposs of changing its redistered office of registered agant, or both, in the Stale of Florida. | amn familiar with, angd accent
ihe coigations of registered agent. E

Syguatuce. typed or NS adter of (ogrstare agent and MG ¥ PPEYCALIS FNOTE F‘bgnsleren Ageni sgnaire requued wivsn FI ST DATE

FILE NOW! FEE)S $15000
After May 1, 2006 Fee Wil Be $550,00

Make Check Payahie 10 Florida Deparment of Stale ,
10. CFFICERS AND DIRECTORS 11, C T ADDITIGNS/CHANGES 7O OFFICERS AND DIRECIORS IN 11

SIGNATURE

8. Elaction Campagn Fnancing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

LU P O perete HILE 000004 2acgy Oltwme  CIse
tost IRWIN, ROONEY D2/22/D5-80015-001 150.00
STRECT ARORLSS | 18540 SW 320TH STREET 4 STREET ADDRISS

ory-st-2¢ EHOMESTEAD FL § omr-sr-ze

HHE C el QL 3 Change [ aas
NANT g

STREEY ADDRESS ¥ STREEE ADBRESS

CHTY-ST-20P L ‘K ce-§T-2P

e 3 Oetete E [(\(¥ [J Change  [] Ak
NAME E AT

STREET ADDRESS STREET AODRESS

CITY-ST-219 CY-§T- &P

TE 3 pesste TTLE

HAME ; NAKE

STREET ADDALSS STREET ADDRESS

GIre-§1- 2 oTy-57. 0P

MILE 7 Delete TiLE CYChange LA
NAME HAME

STRECT ADORESS STREET ADDRESS

GiTY-§1- 217 CITY-§T-DF

TIE O Detete Tl O ouage T3 &
KAME MAME

STREE] ADORESS STREET ADDRESS

CIFY-53-2P . ! CITY-51- 28

12. | herepy certly thal the wformation sup‘plled with this tikng does nat qualify for the exempticns comaned in Section 119, Florida Stalutes. | fusther corlily that the Information
nchicaied on s report of supplemental repont is true and accurate and that my signature shall have the same fegal affect as # made under oath, hat { am an oficer of direclor
of the cosporation or the recewer or trugtee empowered to execule this repartias raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an a address, wilh all other like ampowead.

chment with
SIGNATURE: Q«»\/ZM\ odne  Tirww feb & doog Zor. 772 ¥4

Y CiGHATURR ARE TYPED OO0t FRENTED NAME O°F SICNING OFFICER OR DIRECTOR Oavtime Phons 4




