2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
WATERHAWK GUTTERS & SIDING, INC.
Princlpal Place of Business Maling Addrass
4815 WOODLANE CIR, STE. 100~~~ 4815 WOODLANE GIR., STE. 100
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s wwmme————— ([
Sutte, Apt. #, etc. - - Suile, Apt #, alc. MOORE GR2EQ34 {11/03) -
Clly & State — Tty & State 4. FCI Namber “Appied For _
. ) _ . 59-3626246 Not Applicable
Zp Country o Gaurntry 5. Cenficats of Stajus Desired d ?eae-gesq lﬁdr;léﬁonal
6 Name and Address of Current Registerad Agent 7. Name and Address dt_ﬁ;w Reglstersd Agent
Name
ig%é‘%%%gﬂkh‘éhélg STE. 100 Street Address (P.Q. Box Number is Not Acceptab}e)- - A;
TALLAHASSEE FL 32303 —
City ‘ FL i éode E

8. The ahove named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida, 1 am tamiliar with, and accept

the obiigations of registered agent. M
- 3
- é ) v & O
SIGNATURE St . Z&;[an-— f 7 ,
DATE

sugnalu‘ﬁf tynaa of prtnled name of registeed agent and xill}?appl-cak:ie. (NGTE Reg.stered Agen! signalurg requirgd when rangiaing)
. FILE NOW!! FEE IS $150.00 . . .
: i 2 Fi

Attr ay 1, 2004 Foo wil e 355000 e O e o $30 ey

Make Check Payable to Florida Department of State
i b T g oy S Y g e AT AR IR = - - e i
10, ~ OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
e P T Delele me N Ol Change [ Addition
NAME SULLIVAN, WILLIAM G NAME R -
1] il i ST T

STAEET ADDRESS | 1614 PAULA DR, STREET ADORESS 03 ,.‘,.”.;;ff:fﬁgaﬁ%ﬁmg (S0 00
oN-5-7p | TALLAHASSEE FL 32303 , o572 SACAEASATOARRTAD LA
TILE v 7 Delete TILE [ cnange [ Addition
NAME REINSTEIN, JARED S NAME
STREET ADDRESS | 3827 ULMER CT. STREET ADDRESS
arv-gr-mp L TALLAHASSEE FL. 32311 . CIFLSE-ZP -
TTLE [ Delere e [ thange [ Additien
NAME NAMT
STREET ADDRESS SIREET AGDRESS
CHTY-ST-2IP _ _ CTe-5r- 2P )
L U] Detete TOLE O Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-8T-21P _ ) -
TITLE [T selste TITLE O ehange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) {GITY-ST-Z#P _ .
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-8T-2F . A

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is tue and accurate and that my signature shall have the same legal efiect as i tnade under cath, thet | am an officer or director
of the corperaticn or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all o

SIGNATURE: W %//}'// aq://v;_- Jg-go7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Raa Daytima .a'-’hcne ¥




