2005.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011624 Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
WATERHAWK GUTTERS & SIDING, INC.
Frincipa’ Place of Business j T Mailing Address
4815 WOODLANE CIR., STE. 100 " 4815 WOODLANE CIR,, STE. 100
TALLAHASSEE FL 32303 TALLAHASSEE FL 32363
i MIFVRAREAAA AR
Suite, Apt. #, el - __ T Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State — | Ciyasiae 4. FEI Number Applied For
R 59-3626246 Not Applicable
e Country p Country 5. Certificate of Status Desied [ Ei-gesq lﬁfefg""“a‘
6. Name and Address of Current Registered Agent ] B 7. Name and Address of New Registered Agent
Name
ﬁg‘ll_é_t\\ll\f%%gv]_lkhlégllg STE. 100 Strest Address (P.0. Box Numbe! is Not Acceptable) -
TALLAHASSEE FL 32303
City FL ‘ Zip Code

8. The above named entity submitsrth_is- statement fér the E;r_posé of ch@ngingj its registered office or ragistered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE Md(/‘% Z "5 =

Signatie. veed of prmled rame of regstersd agent and Wila T applicabl {NOTE Regislarad Agant signalue required when renstating) DATE
111
FILE NOWL FEE l? $15000 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe:_n, Will Be $550.00 .. TrustFund Contribution, [ Added to Fees

Make Check Payabie to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete f e e
NAME SULLIVAN, WILLIAM C NAME GE {;Hg?gg?é‘é‘gsf_ag? 15{] Dﬂ
SIRCE] ADDRESS | 1614 PAULA DR. STHEE | ADLFESS A .
CIFY-81-2P TALLAHASSEE FL. 32303 B T COv-51- 4P
TITLE \' I pealste THLE C1change [ Addition
NAME REINSTEIN, JARED S NAME
SIRCET ADDRESS | 3827 ULMER CT. ’ SIREET ADORESS
Cab¢-ST- 2P TALLAHASSEE FL 32311 . GI1Y-51- 2P
TiILE T Detate T CJchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
QY- G- 1P ST 1P
ILE O Delete e [ change [ Additicn
NAME NAME
STRECT ADDRESS r STREET ADDPESS
QY. ST-2IF UTY-S1-10
TILE [ petete Ttk 1 Change  [] Addition
NAME NAME
STREET ANDRESS SIREET ADDRESS
Ciy-sr-2ip CHTY-S1- 2
e [ Detete TIILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDAESS
COY-ST-7P CY-51- 2P

12, | hereby carﬁzlﬂ’}a[ the information supplied with this filing does not qualify for the examption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same laga] effect as if made under oath, that | am an officer or divector
of the calporation o the recelver or rustes empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ‘f -

2 ~F-o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytrre Phone &




