2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o7y ri :r e R
DOCUMENT # P00000097556 f I T
1. Entity Name
CUSTOM GUTTER CORPORATION, INC. .
Principal Place of Business Mailing Addrass
3419 WHIPPOORWILL DR. 3479 WHIPPOORWILL DR.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e — O RHAIAD IR
Suite. Apt. #, 8lc Suile, Apl. #, elc 08312007 Chg-P CR2E034 (12/06)
City & Siate Ciy & State 4, FEI Number Applied For
59-3679857 Not Applicable
Zip Country Zip ' Country 5. Carlificate of Status Desired 0 Ei.gi:’;ﬁ:c;tiona\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, WEST
3419 WHIPPOORWILL DR.
TALLAHASSEE, FL 32310

Marne

Sreet Address (P.0. Box Number is Nal Acceptabte)

City

FL ‘ Zip Coge

8. The above named eniity submiis s siatement for the purpose ol changing its 1egistered ollice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgations ol regisierea ageni

SIGNATURE
Signal.ra. ivoed of patod nzme ol wgeterea Agon and fite it apokicakls [HOTE Rugrierad Agont SiQanre tedueed wien [instalngt DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 14, 2007 Trusl Fund Contnbulion. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
LE P [ celete TLE [ Change [ Addiion
NAME DAVIS, WEST NAME i e 1 e
SIREET ADDRESS | 3419 WHIPPOORWILL DR. STREET ADORESS BEA2707--01020-—0nd w50 N0
Cliy-ST-2IP TALLAHASSEE, FL 32310 CITY-51- 21k
HILE VP O pelee THLE [0 charge (] Addition
KesE DAVIS, EVELYN D NAME
STREET ADDRESS | 3419 WHIPPOORWILL DR. STREET AQUAESS
cive 5T 21 TALLAHASSEE, FL 32310 ity §7 2P
THLE F Delete TITLE ClChange [ Addition
HAME HAME
STRECT ADDRESS STAEET ADDRESS
ciry 51 4P CITY ST-ZiP
TILE O peles TTLE ] Change [ Acdition:
MNAME HNAME
STHEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITy-5T-21P ﬂ
THLE O petere TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
THLE ) Detete TILE [J Change  [C] Addirion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y §1-2P GITY §1 2P

12. + hareby cerlify that ine information supplied with this filing dees not guality lor the exemptions contained n Chapler 119, Florida Statutes. | lurther ceértify that the informalion
indicatad on Lhis report or supplemental repert is rue and accurate and that my signature shall nave (ne same lega' effect as if made unaer oath: that | am an olficer or direclor
ol ihe corpralion or lhe receiver o lrustee empowerad Lo execute this repor! as requirea by Chapler 607, Flonda Statutes; and thatmy name appears in Block 10 or Block 1 hif

changed, or an an attachment with an address, with all algaclike ermpowered

SIGNATURE: ,,L;eﬁur\ \Vasn)

SIGNATURE AND TVPE?DR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR

1561 %

sty

Viagamin Phisog e J

o




