2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P03000036550 RN Secretary of State

1. Entity Namé
_09- Hakk
THE GUTTER SOLUTION, INC. 03-09-2004 20022 002 150.00

Principal Place of Business Mailing Address
1647 EAST ALFRED STREET 1647 EAST ALFRED STREET y
TAVARES FL 32778 TAVARES FL 32778 4 Uj‘ ﬂ ‘ 33
2235 Cupress, O 2S5

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEIl Number Applied For
Tavoyes . =\ \ovox . F\ O30 AG 5 Nol Applicable

Zip ountry Zip ountry » . $8.75 Additional

5. Cenificate of Status Desired O '
20T11% | LaXe 2OIR | Lokl Fee Reared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZEESD EFY"P%%';Q[&DOE RT ) Street Addr—e-s-s ‘(P.O. B(;x Nu_mber. is NolAAcceptable)

TAVARES FL 32778

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared agent and title if apphcabla. (NOTE: Ragsiared Ageni signature requirad when rainstatng DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD [ pesete TITLE ‘ [ change  [3 Addition
NAME REEDER, RONALD E : NAME
STREET ADCRESS | 2235 CYPRESS COURT ’ STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-2IP
TITLE vTD 1 Delete TITLE " [Ochange  [] Addition
NAME REEDER, SHARIEEN : NAME
STREEF ADDRESS | 2235 CYPRESS COURT STREEY ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-ZIF
TNEE [ Detete TILE [ Crange  [J Addilion
NAME NAME
* STREET ADORESS |- Croee - - - - STREET ADDRESS -| - —- I r— e
CITY-51-2IP CIRY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE 3 oelete TILE [3 Change [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Yhor a0 ae)

SIGNATURE AND YYBED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




