2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000119778 Apr 01, 2005 08:00 AM

1. Enity Name Secretary of State
BLACK CREEK GUTTER INC,

L

Principal Place of Bus'ines‘s' - Ma;iling Address

4028 SCENIC DRIVE _ 4028 SCENIC DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, efe, S Suite, Apt. #, efc. - ist MOOHE CR2E034 {10/04)
City & State S City & State 4. FEI Number Applied For
] 71-0850353 Not Appficable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 addiiona
Fee Requlred
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
- e E — r— -
%%ngkiﬁ{é%glsE Street Address (P.C. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City ) FL Zip Code

8. The above named entlty submits this statemant for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered_agent. )

SIGNATURE — — —— — = -
Signalura, typad of pnitad nams of registorad agant and e if applicable (NOTE Ragsteted Agant signature required when reinsteling} . DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Bé $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10 ~ CFFICERS AND DIRECTORS IR KT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ) O elele Tt [ change [ Addition
NAME WIMPEE, FRANK K NAME .

STREFT 40DRESS | 4028 SCENIC DRIVE SIREE 1 ADDRECS H?QggﬂgBB??E .

CITY-ST-2IP MIDDLEBURG FL 32088 ) CITY-ST- 2P Dq."" FUE~g00413-008 15{3. ﬁ{i

HILE v ’ [ palete TE [ Change  [J Addition
NAME WIMPEE, JANICE E NAME

STREST ADDRESS | 4028 SCENIC DRIVE STREET ADNAESS

CITY.ST-2P MIDDLEBURG FL 32068 QINY-ST. 2P

Tine s - =R [Jchange [ Addition
NAME WILLIAMS, BENJAMIN M HAME

SIALETADDRESS | 3086 INGLEWOOD ROAD STREET ADDRESS

Civy-s1-2F MIDDLEBURG FL 32068 GUY ST-21P

Ty ' [ Delete TLF [JChange [ Addition
NAME L NAME

STREET ADDRESS _ _ SIRLLT ADDRESS

CITY- 57 2P CHY.3T-7P

mLE ) Delete e O Change  [J Addition
HAME NAKIE

SIRECT ADDRESS SIREE] ADDRESS

CITY-ST-TiF CIY S 2P

TITLE Ll Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS : ¥ sTReeT aDDRESS

CAY.S1-2P CTY-S1. 7P

12. | hereby certify that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
Indleated on this report or supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowsred to axecuts this report as reguired 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 like empowered.

SIGNATURE: Z/amk Kujw\:ew Frank K. Winpee 3 30jo5 G0t 282959/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER (1R DIRECTOR Dayima Phone #




