. "2006 FOR PROFIT CORPORATION
I ANNUAL REPORT

DOCUMENT # P0O0000097556 o ! L E D
1. Entity Name :
CUSTOM GUTTER CORPORATION, INC.
06 JAN 12 PH 15 1L
Principal Place of Business Mailing Address SECRETA BRY OF S TATE
3419 WHIPPOORWILL DR, 3419 WHIPPOORWILL DR. TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T v AR IR ER YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3679857 Not Applicable
Zie Country p Country 5. Certificate of Status Desired O Eg'zesql‘:dr:;“ma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WEST
3419 WHIPPOORWILL DR. Street Address (P.0. Box Number is Noi Acceplable)

TALLAHASSEE, FL 32310

City FL ] Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabia, (NOTE: Registered Ager! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [ Addition
STREET ADDRESS | 3419 WHIPPOORWILL DR, STREET ADDRESS 01725/ 06--01037=-0 10 ‘H‘F" an
env-s51-2P | TALLAHASSEE, FL 32310 cy-st-p e . Fe ol b
TILE VP ] nelete TINE [ Change [ Addition
NAME DAVIS, EVELYN D NAME
STREET ADDRESS | 3419 WHIPPOORWILL DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-5T7-2IP
Delete TITLE ange ition
FITLE [ [Jch [ Addti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ' Delete TITLE ange jtion
| O ch [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
TITLE [ velete TITLE [ Change  {_} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-29 CiTY-S1-7IP
FITLE O detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attac nt with an address, with all ofner §ke empowgred.

SIGNATURE: M gD |- {a-0lo D75 2800

SIGNATURE ANDDPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #
4




