2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
May 26, 2004 8:00 am

DOCUMENT # FO3000004368

1. Entity Name ) -
NATIONWIDE GUTTER. INC.

Secretary of State

05-26-2004 90004 011 ***158.75

I-;’rincipal Place of Business Mailing Address
11317 KLINE DRIVE 11311 KLINE DRIVE
DALLAS, TX 75229 DALEAS, TX 75229

44045390

A R

05112004 No Chg-P CR2E034 (10/03)
4. FEI Number ) Appfied For
75-2671640 3 Not Applicable
N - . $8.75 Addgitional
5. Cemhcate_of Status Desired IB/ Fes Required

CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE, FL. 32303 '

2
b i

I

8. The above named entity subeiits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.
»

SIGNATURE N
3 - Signature, lyped W name of registered agent and tite il abplicabls.

B T
FILE NOWII FFEE IS $150.00

9. Efection Campaign Financing
Trust Fund Condribution.

(NCTE: Registered Agent mignature required whon renstsfing} DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Added to Fees cofporation did not receive the prior notice.

10." .

.+ OFFICERS AND DIRECTORS |
TIME - |PVS ;
NAME ‘GROSSMAN, RENE
STREET ADDRESS | 11311 KLINE DR

cITY-5T7-2P DALLAS, TX 75229

TIME T

NAME GROSSMAN, KIMBERLY
STREET ADDRESS | 11311 KLINE DR
Coy-ST-7IP DALLAS, TX 75229

TITLE

NAME

STREET ADORESS
CITY-ST-ZI

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TmE
NAME
STHEET ADORESS
CGITY-57-2IP .

ATLE
NAME
STREET ADDRESS
CITY-ST-21 !

o i £ B o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statates. | further certi

indicated on this report or supplel
of the corporation of the receigr
changed, or on ap.atatfime

SIGNATURE:

] an addrgss, with all other like empowered.

rnental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
L inustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

fy that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIK:NING OFFICER OR DIRECTOR

ﬂjha Corossvan 5’/2‘,-&% A?@ﬁo?%//b?%d)

~ e Phone #




