04-24-2006 90391 024 ***150.00

TION
iy 1

SECRITARY OF 3TATE

DOCUMENT # P05000095654 BIVISICH 2F 2ra  aaTiles

1. Entity Name

NORTHSIDE GUTTERS, INC. 06 JUN 30 AH 9:52

Principal Place ol Business Mailing Agdress

7054 RVOCET DR. 7054 AVOCET DR,

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 e :

e s v (R MORERRRAER RO
Suie. Apl. ¥. eic. Sulte Api. ¥, etc. 04052006  Chg CR2E034 (11/05)
City & Staig City & State LR _FEI Number Appliag For

A0 - 3"0 320 Not Applicable
Zp Country @ Cauntry 5. Cortiicate ol Staws Desied L] ?';Zi, Addiione)
8. Name end Address ot Currant Rogistered Agent 7. Name and Address of New Registered Agent

Name
GEER, ALAN K CPA

7401 D TEMPLE TERRACE HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637

Cily FL ] Zip Coda

B. The above named entity submits this slatement lor the purpose of changing its registered cfiice or regisiered agenl, or both, in the Siate of Florida. | am fariliar with, and accep!
the obligations ol regisiered agent.

SIGNATURE
SIONGLLD. tvpnd or Onried A OF reSIIed GO ARG ZIA ¢ BDDICADNE {NOTT Rega/aran AQENI SIS rOGUrB0 when Tewnstating) DATE
FILE NOWM FEE IS $450.00 9. Eleciion Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Agded o Fess
10. CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFIéEFiS AND DIRECTORS IN 11
e P 1 Desete ME (3 Crange [ Adtition
NAME REAKA, MICHAEL NAME
SIREET ADORESS | 7054 AVOCET DR. STREET ADORESS
iy S1-2P WESLEY CHAPEL, FL 33544 ciry-§1-19
ni [ pelee TIRLE [ trange {0 Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
nm 3 Deiese T ) Ocange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ciry-si-ze
0413 [ Dekese e Ocnange O Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
CHfY-55-2P CIrY-SE 2P
HE 3 Dekete WME [OcChange [ Adoition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-$1- 7 CTY-83- 7P
TE 7 Derze 1me Ocange [ Adgdition
NAME NAME
STREET ADORESS i SIREET ADORESS
ary.s1.np Cry-S1. 8P
12. | hereby certity thai he inlormation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | lurher certity thal the information

indicated on this report or supplemental report is Irve accurate and that my signature shall have the same lega) effeci ag if made under oalh; that | am an oificer or director
of the corporalion of (he receiver or rustee e
. with all other like empowarad.

changed. or on an auacn/m‘en with an addre;
SIGNATURE: /ﬁ MLCINCL D - R7EAIA “+ -20 - Q6

WOMATURTAND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR |

powered 1o executs this repon as required by Chapter 607, Fiorida Staiutes: and that my name appears in Blogk 10 or Block 11 if

Davtane Phone &




