2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P00000097556
1. Entity Name m -
CUSTOM GUTTER CORPQORATION, INC. oobhendd
“ gy
05 RG3L T 250
Principal Place of Business ~ - Mailing Address . s . -
3419 WHIPPOORWILL DR. 3419 WHIPPOORWILL DR. b::‘u- T SRR
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 fALL, o
s v RN MERE A
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 08312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber Applied For
59-3679857 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired a gg'gglﬁ?:;”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, WEST
3419 WHIPPOORWILL DR. Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32310
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registerad ageni and Iitle if epplicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P 0 Delete TRLE [ change [ Addition
HAM| DAVIS, WEST T - =) T el e
€ S hae SO0ON5S33aTRA2
STREET ADDRESS | 3419 WHIPPOORWILL DR. STREEF ADDRESS ﬁ'Br'UT "UE —*'I:I 102611 1 4 %% 150, 00
CIry-S1-21P TALLAHASSEE, FL 32310 CIry-51-2P ’ ' = - At L
TMLE VP 3 Detete TITLE [ Change [ Addition
NAME DAVIS, EVELYN D NAME
STREET ADDRESS | 3419 WHIPPOORWILL DR. STREET ADDRESS
CITY-ST- 2 TALLAHASSEE, FL 32310 CITY-S$1-2P
TITLE [ Deiete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TTE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-ST.2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-7IP CTY-§T-2P

12. | hergby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an ofticer or director
of the cerporation or the receiyer of trusiee empowered to execute 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 attachmgnt Yith an address, with al r like empowered.
SIGNATURE: 31|05 515 2%
Daytime Phone ¥

SIGNATURE AND TYPED P# PRINTED NAME DF SIGNING OF)

-/




