2006 FOR PROFIT CO

- ANNUAL REPOR

!
PORATION
{AR)

DOCUMENT # PO1000106755

1. Codily Name

GUTTER KING INTERNATIONAL, INC.

e e e

|

Prncipal Plage of Businass

485 NEEDLE BOULEVARD
MERRITT ISLAND FL 32853

Maling Address

;
'
1

E

|
|

—POST OF',FICE BOX 311
CQCTA

2. Principal Place of Business

3. Maling il.ddress

'

FILED
Feb 09, 2006 08:00 AM
Secretary of State

R

Suita, Apt. #, etc. Suite, Aﬁl # ete. [ 1st MOORE CRPE034 {10/05)
t -
City & State Cily & Siate 4. FEY Numper Applied Far
! | 59-3752644 i
Zip o Coumry 2ip E [COWW - 8.75 adaironal
; ! 5. Certificate of Status Desred Fae Requiced
T " 6. Name ana Agdress of Current Registered Agent ! 7. Name and Address of New Registered Agent j
E Name
BROOKS, ROSEANNE ; -
Street Add! 0. Box Number is Not Acceptable
485 NEEDLE BOULEVARD ! roet Address { pravle)
MERRITT ISLAND FL 32953 } T -
]
% City T FL [ Zip Cods
2. The above named sntity Submits [nis stement for the purposeso! changing is registered oifice of registered agent, of both, i the State of Florida. | am famuliar with, aad accept
e obligatans af registared agent.
SIGNATURL -
Eigirature, fypud OF plasted DRME of legstecd agsol aog tiie § appicatie (NOTE '5‘ d whren: q DATE
..... ) e . AT B T
F“'E NOEV‘!' FE‘E !S?i 0 OQ E 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 3006 Fée Wil B 355,9 Da N .. B, s Trust Fund Contnbution. [J Added to Fees
Make Check Payable to Ficrida Pepariment of State lr
1a. GITICERS AND DIFRECTORS | RN ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS N 11
WHE TILE Charge A
P 3 pelete ~ UD DDDD s e 35:, 0 gq |
HAME ALSTON, KENNETH NAME < o Puele -
STREET ADORESS {485 NEEDLE BOULEVARD STACET ADDRESS 82/ 21/06-30003-015 158,75
or-s-2f IMERRITT ISLAND FL32953 _ g cwesta .
e o} ] Delete nRE CDOomnge  JAcs:
NANTE BROUKS, ROSEANNE - NAME
STREET ADDAESS | 485 NEEDLE BOULEVARD STREEY ADDRESS
Cliy-5T-2F  |MERAITT ISLAND FL 32953 CITY-5T-IF
e 33 patee ' TiIE Tthange DQa
NAHIE - HANE
STREET ADORESS STREE] ADDRESS
CrY-ST-2p CTY-57-21P
TLE O beteie TILE TJchange  [Jass
RAME HAME
STREET ADDRESS SIREET ADORESS
Ty -ST- 1P CIvY-5T- 2P
IMLE 1 7 cetete (T S OCmnge 1A
NAME NAME
STRELT ABDALSS STREET ADDRESS
Iy -57-21P £TY-§3-2F
SINLE 3 Detete THLE O Charge  [3 27
NAME NANE
STRELT ACDRESS STREL] ADORESS
CITY-ST-2IP ClTY-ST- 2

SIGNATURE:

EIGNATIHRE AND TYPED R

of the corporabon ot ihe receiver or irusies empowered io execuie {his rep
it changed, or on an aitachment with an addrass, with all olﬁe: like empower

o NAME OF SICNING oﬁ?ﬂ%ﬂéoﬁ_' -

o

12. 1 hereby certily thal the mtormaton supplied with this fhing does not qualify fof the exemptions conlained in Section 119, Flonda Stalutes. | further certify that the information
indicated on s report or supplemenal repon is true and achraie and that signature shall have the same fegal effect as if made undes oath, {hat 1 am an officer of director
ortlas required by Chapter 607, Flosida Statutes: and that my name eppears in Block 10 o Block 11

_[321) Ysa-4)

o ume Prone &



