2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A
2 Secretary of State

DOCUMENT # P99000103779

1. Entity Nama

GATOR LAND SERVICES INC

Principal Place of Business Mailing Address
3976 QAK HAMMOCK LN, 3976 QAK HAMMOCK LN.
FORT PIERCE, FL 34981 FORT PIERCE, FI. 34981

A AROEAR T

01172007 " No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AEATA o

85-0970351 Not Applicable

. Certt i $8.75 Addiional
5. Certificate of Status Df:sued | Fee Required

6. Name and Address of Current Reglstared Agent

ggc;'NS%AAé?-m\IAMOCK LANE DO NOT WRITE
FORT PIERCE, FL 34981 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the obhigations of registered agent. -

SIGNATURE
Signature. typed o printed name of reQisterea agant and uile f appiicabla (NOTE. Registered Agent s.gnature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘wgn F.inancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME HONEA, JOHN

STREET ADDRESS | 3976 QAK HAMMOCK LANE
CITy-S1-21P FORT PIERCE, FL 34981

e LOODN0EE1304
NAME 03S20/07-30051-017 150,00

STREET ADDRESS
CTY-87-2IP

TITLE
NAME

crvsiar DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CiTy-S7-2IP

TLE
NAME ' . . e e
STREET ADDRESS
CiTy-§7-21P

MLE . .
NAME - el
STREET ADDRESS T
CITY-ST-2P

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowarad to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

/“
SIGNATURE: /%\ &z J-5-071 772218 754

SIGNMURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oayune Phone #




