2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT #618197 ] May 01, 2006 08:00 A

1. Entity Name
CON?_ON GUTTER & SHEET METAL, INC, Secretary Of State

Principal Place of Business Mailing Address
595 FARVILLA ROAD 555 FAIRVILLA ROAD
OREANDO, FL 32808 ORLANDO, FL 32808

AN AR R CEARAD AR 4

(4272006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE paTop AT

59-18068894 Not Applicabie
; : $8.75 additional
5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registerad Agent

G 5% EABMVILLA RD. DO NOT WRITE
ORLANDO, FL 32807 ‘N THIS SPACE

8. The above named sntity submits this statemant far the purposa of changing its registered office or registerad agers, or both, in the State of Florida. tam familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signafure, typed or printad name of registered agent and fitls  applicatle. (NOTE; A el Aggseit S raapired when reinstath DATE
$. Blection Campaign Financing £5.60 Moy Bo
150,00 ¥
m,f %fyﬁ?%%fff,'m ,f;’ $550.00 Trust Fund Contribution, {1 AddedtoFees
18, OFFICERS AND DIRECTORS N S o
TiE DS
NAME CONEON, DONNA S
STREET ADDRESS | 1425 YATES ST. UDRNONTE4 358
Grv-sT-zF | ORLANDO, FL 32804 DR A08-R00Re -0 150,00
— = _ . L ~ ..
HEME CONLON, JOHN J

STREET 420RES5 | P.C. BOX 585857
CITY-5T-2P ORLANDGC, FL 32858

TIMLE TV
NAME CONLON, DONNA S

1425 YATES BT
?{?f;:ifgs CRLANDC, FL 32804 DO NOT WRITE

— E IN THIS SPACE

NAME
STREET ADDRESS
GirY-5T-3P

TiiLE

HAME

STREET ADORESS
cy-$1-2P

TIEE

NAME

STREET ADDAZSS
CIvy-S7-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuigs. | further certify that the information
ndicazéd on this raport or suppigmental regrrt is true and accueate and that my signature shall have the same legal effact as if made under galfy; that | am an ofiicer o directar
aof the corporatian or the recejud stod ered 1o exacute this report as required by Chaptar 607, Floricia Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmpr ith ail other like empowered,

SIGNATURE: Dhw /’%’A//m) ’f/éfw pL 502 94 23447

4
55 PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




