. FILED
| T CORPORATION
| 2007 FOR PROFL REpol:!T Apr 09,2007 08:00 AT

DOCUMENT # 654993 Secretary of State

1. Entty Name

MIKE'S GUTTERING, INC.

Principal Place of Business Maiting Address

2661 WORK DR. 28617 WORK DR,

#3 #3

FORT MYERS, FL 33916  US FORT MYERS, FL 33916  US

MNOIREE AR AR

02092007 No Chg-P CR2E034 (11/05) ;

DO NOT WRITE IN THIS SPACE PRy T ?

539-1965759 Not Applicable
$8 .75 Additional

Fee Requirred

5. Certficale of Status Desired ]

6. Name and Address of Current Registered Agent
SHARPLESS, CAROL C PRES
1225 BUENA VISTA DR. D@ N@T WRHTE
\ NORTH FORT MYERS, FL 33903 UN THHS SPACE

8. Tne above named entity submits this staternent for the purpose of changing its regstered office or regisierad agent, or path, in the State of Florda. | am lamiar wilh, and accept
the obligations of registered agenl.

Gguama,:lyqfeu Cf phiteo namq ol v‘eq 18180 agent a'c l L ot a&nl-canie INOIE Reg }'m,ea Menulma'.preg,qmmq&wpgn renstatmm

4#”5 o

PR SR o S
9 E\e’cuo Campa:,gn Find

N ﬂ. J‘(!. ,‘,,...T

ss oo,May Be;ig, !f.-

Aﬂ‘.ll-zr May 1, 2007 Fee WIII be 5550 oo Trusl Fund Conlrlbulwon et “Addéd 1o Fees
10. OFFICERS AND DIRECTORS [
TMLE POT '
! NAME SHARPLESS, CAROL C PDT

| STREET ADDRESS | 1225 BUENA VISTA DR.

‘ amv-s1-7p | NORTH FORT MYERS, FL 33903

TILE '

| NAME SHARPLESS, WILLIAM E V

STREET ADDRESS | 1225 BUENA VISTA DR,

CITY-81-2IP NORTH FORT MYERS, FL 33803
TILE D
NAME DAVIS, GEORGE AD

14026 MARQUETTE BLVD.
z::fi:f:m FT. MYERS, FL 233905 O NOT WRBTE
e IN THIS SPACE

HAME
STREET ADDRESS

CITY-57-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

! NAME

STREET ADDRESS
Cliy-ST-21P

12. | nereby certify that the information supplied with this fiting does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the «nformauon
indicated on this report or supplemental report 1s true and accurate and thal my signalure shall have the same legal effect as f made under oath; that | am an officer ar direclor
of the corparation or the receiver or trustee empowered Lo execute this reporl as required by Chapler 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with afl other Iike empgwered, .- . ‘2 3 ?

SIGNATURE:

SIGNATURE OF SIGNING OFFICER OR DIRECTO) Daylrra Phone ¥




