2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000097556 FILED
1. Entity Name
CUSTOM GUTTER CORPORATION, INC. .
7008 APR 29 PH 2: 59
RN weoaske STH r’t-—
Principal Place of Business Mailing Address R AN CERYEN ) ‘F isk S 1A A
3419 WHIPPOORWILL DR. 3419 WHIPPOORWILL DR. TALLAHASSEE. FLORID
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
PR 70 AR MDA TR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 {12/06)
City & State Cily & State . 4. FEI Number Applied For
59-3679857 Not Applicable
Zip Country 2w Country 5. Cerlificate of Status Desired O gge'gesqggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DAVIS, WEST
3419 WHIPPOORWILL DR. Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32310
City FL ' Zip Code

8. The above named entily submils this statemant 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 pnnted name of registered agent and tifla it applicabla (NOTE: Regrstered Agent signature required when rainstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P (3 Detete TITLE Jchange 3 Addition
NAME DAVIS, WEST NAME
SIREET ADORESS | 3419 WHIPPOORWILL DR. STREET ADDRESS
CiTy 8T-2P TALLAHASSEE, FL 32310 CITY-ST-21
TITLE VP 7 Delete TITLE I N [i] C_hgngg_ [ Addition
HANE DAVIS, EVELYN D NAVE e | sy S i S = I
STREET ADDRESS | 3419 WHIPPOQORWILL DR. STREET ADDRESS IJ‘}""BD."‘QB“U 1 EDE—-DEIE ¥ 1 SU . UU
CITY- §T-2IP TALLAHASSEE, FL 32310 CITY-ST-21P
TITLE O3 Delete TITLE {JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 219
TITLE 7 Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-7iP CITY-8T-21P
THLE [ Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-$T- 2P

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execule this rapar! as reguired by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

Si G NATU RE: %NQWPEQPM SIGNING OFFICER QR DIRECTCR L\’ quqjl 0% &E; ‘%75’ma




