2005 FOR PROFIT CORPORATION

*

- ANNUAL REPORT (AR) | FILED

1. Entity Narno - Secretary of State
GUTTER KING INTERNATIONAL, INC.
Principal Place of Bl;siinegs' T Maiiing ;;d-clr;ss
485 NEEDLE BOQULEVARD -~ POST OFFICE BOX 3112
T o N RMMMEART
2. Principal Place ome_-usﬁssw 3. Ma'\liné Add;re;~ . -
Suite, Apt. #l, efc, i:: ——— Suite, Apt. #, et&.‘.,i - 1st MOORE CR2E034 (10/04)
City & State e Cwasae T FEiNombe Thpoied For
T - _ . 59-3752644 / Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired ?i'gilﬁfgﬁ‘ma]
6. Nan.m  and Address ofEurrem Flgg_lslered'Agent . 7. Name and Address of New Regfstered Agent
Name 7
%g‘? gégbﬁg%%?ﬁ_‘é% ARD Stieet Address (P.O. Box Numbél: 'I)S r:}ot A;:ceptabte) -
MERRITT ISLAND FL 32953 = —
B City ] 7 FL l Zip Coda

8. The abova named entity submits this sEatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accent
the chligations of registered agent

SIGNATURE i S

Sgnature, typad or prled nerme of registared agan! and thie if applcable . INCIE. Registared Agenl signallrs tegdired when taislatng) R DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Sta

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien, [  Added to Fees

10, ~OFFICERS AND DIRECTORS P 53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 3 detete Wik UBDBJJDE?E?I 2 [cChange [ Addition
NAME ALSTON, KENNETH e = - -

STRECT ADDAESS | 485 NEEDLE BOULEVARD STREET ADDRESS U3/25/05-80043-023 158,75

Ty 51-2P MERRITT ISLAND FI. 32953 L CifY-§l1-2 )

THLE D [ Qetete uiLe 3 Change [ Addiban
NAML BROOKS, ROSEANNE NAME

STREFT ADDRESS | 485 NEEDLE BOULEVARD _ . SIREET ADDRFSS

Gry-s1-2p | MERRITT ISLAND FL 32953 B oo wirsrae .

T [ Getste L [ change  {J Additian
NAME NAME

STRECT ADDRESS STREET ANDRESS

oIy ST- 2P ) ) L ) . f ysie )
e [ Deiele nitt [ Change [ Addifion
NAML NAME

STREC ADDRESS STRECT ADDRESS

CITY-§1- 2P _ 7 _ _ ) Cir s1-29 .
TiTLE [ Deiete nite [ change [ Addition
NAME MAME

SIRETT ADDRESS SIFFET ANDRESS

Y5170 ) o N CIY-ST- 1P B
TLE [ Delate L [ change [ Addition
NAME NAME

STRETY ADDRESS STRFET ADDRESS

Ty 81 0p B o ) CirY-51-2p

12. ) hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recdiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11§
changed, or on an attaghemerswith an address, with all giher like empowerad.
59!) 4 A%

Dadxre Poons ¥




