FILED

2005 FOR PROFIT CORPORATION ADr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114232

1. Entity Name

GREG WALDEN GUTTERS, iNC.

Principal Place of Business

5116 THORNTON LANE LOT #5
PANAMA CITY, FL 32404

Mailing Address

5116 THORNTON LANE LOT #5
PANAMA CITY, FL 32404

ecretary of State

04-26-2005 90148 038 ***150.00

e v AL AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number Applied For
54-2132375 Nol Applicable
e Country 4 Country 5. Certificate of Status Desired =] $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent

WALDEN, GREGORY H
5116 THORNTON LANE LOT #5
PANAMA CITY, FL 32404

Name

Street Address (P.Q. Box Number is Naot Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, fyped of printed name of registered agent and e if applicable.

{NOTE: Registered Agani signature required when remnstatmg) DATE

FILE NOWII! FEE IS $150.00

9. Efection Campatgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D . [ Delete TRLE CIchange [ Addition
NAME WALDEN, GREGORY H HAME
STREET ADDRESS | 5116 THORNTON LANE LOT #5 STREET ADBRESS
Gm-T-2¢ | PANAMACITY, FL 32404 oIrY-S1-2P
TILE D : {1 Delete TIMLE [ Change [ Addition
NAME WALDEN, BRIDGETTE L NAME
STREET ADDRESS | 5116 THORNTON LANE LOT #5 STREET ADDRESS
umy-sT-2P | PANAMA CITY, FL 32404 CTY-ST-2P -
THLE 1 Delete TITLE [ Change ] Addition
HAME o NAME ©
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TMLE O velete TITLE [ Ghange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2P

12, | hereby certi

SIGNATURE: G;n:«__ﬁ%%&-_‘)m\_&ga_fm PRIV g g ;U';f{ %,1",“5:," ““950

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

2

OR PRINTED NAME OF SIGNING OFFICER OR BJRECTJR




