20,04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097556
1. Entity Name
CUSTOM GUTTER CORPORATION, INC.
Principal Place of Business “* Mailing Address
3419 WHIPPOORWILL DR. 3419 WHIPPOORWILL DR.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 -3
R v !IIIHIIIIIIIIWII\IIIIH\lIHiIINII\lI\I!\I!III\IHIIIHIIIHIIIHHIII
Sulte, Apt. #. ete. Suite, Agt. #, elc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3679857 Not Applicable
7P Country 2P Country 5. Cerfificate of Status Desited [ fesezg l‘:\ifgﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, WEST
3419 WHIPPOORWILL DR. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 § Election Campaign Financing . $5,00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TME — 1 — (ACpange ] Addition
NAME DAVIS, WEST N 0 %!r’jfl"_i—!}l—_—l%ia 2 11 . 1 *E“;i
STREET ADDRESS | 3419 WHIPPOORWILL DR. STREET ADDRESS " U ut ¥ 1 ﬂ ! Eﬂ
CITY-ST-ZIP TALLAHASSEE, FL 32310 CIry-si-ap
THLE VP [ talete TITLE [ Change  [] Addition
NAME DAVIS, EVELYN D NAME
STREET ADDRESS | 3419 WHIPPOORWILL DR. STREET ADDRESS
CHTY-ST-2iP TALLAHASSEE, FL 32310 CITY-ST-2IP
TIE s xje}egg TME O change [ Adaition
NAME ALDAY, CHAD J NAME
STREET ADDRESS | 3424 WHIPPOORWILL DR. STREET ADDRESS
CiTy-51-21P TALLAHASSEE, FL 32310 CiTy-sT-21P )
TITLE [ oefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE £ Detete TITLE [ crange (T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-ZTIP
TIMLE [T pelete THLE O Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby cerify that the information supplied with this liling dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtMyent with ;:dd::s’ sz;ﬂ-jﬁred' / c',uo ) OLI' 8@ '675 gﬂ’!ﬁ7

IGNATURE:
SIG E AND T}PED OR PRINTECTIAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Fhone ¥

o




