2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P0O3000119778 '
DOCUMENT # Po300o | Feb 09, 2006 08:00 AV
i

BLACK CREEK GUTTER INC. Secretary of State
Principal Place of Busingss Mailing Address ) - -
40238 SCENIC DRIVE 4028 SCENIC DRIVE
MO mAg
2. Prneipal Place of Busmess " 1 3 Maling Address ) :

Suite, Apt. #, lc. - Suile, Apt. i, eic. ) 1st MOORE CR2E034 (10/05)

Ciy & Stale ' Cily & State 4. FEi Nurmber Apphed For

‘ 71-0950353 ' [Not Applicable
Zw Country Zip Couniry 5. Ceriificate of Status Dasired O ‘gfe‘gg‘ql’jf:éﬁma% A
6. Name and Address of Current Registered Agent 7. hféme and Address of New Registered Agent

Narre

X\Q%P[SEE‘EZ%NDI;:&E Street Adaress (P.O Box Number 15 Not Acceptable)
MIDDLEBURG FL 32068 B

City FL Zipy Gode

8. The above namad enlity submils this statement for the purpose of changing is registered office or registered a_c_féni. or hoth, in the Stakd of Florida. { am famitiar with, and accep
the cbhigations Of registared agent

SIGNATURE E— —
Signaluge typert o orenod name of regslerd agent and blke i apphicable (HOTE Regislercd Agent sinalte renulred when reinslatng) DATE
- — -
FILE NOW"' ‘FEE lS $150.00 v 9, Eleston Campalgn Finanging $5_0(} May Be

After May 1, 2006 Fee Wil Be $550.00 _ Tiust Fund Contribution [ Added to Fees
Make Cheek Payabie to Fiorlda Department of State
10. e QOFFICERS AND DIRECTORS 1. ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P - 3 peete THLE o O Change [T Addition
A WIMPEE, FRANK K NAME _ LGONDRd 2521 2
STREET ADDRCSS | 4028 SCENIC DRIVE STREET ADDRESS 127208/ 06-80035-012 {5000
or-st-ap IMIDDLEBURG FL 32068 Cify-8r-2p
TIRLL A 7 Deiste E it ) Change [ Addition
NAREE WIMPEE, JANICE £ NAKE
STRECT ADDRESS 14028 SCENIC DRIVE STREET ADDRESS
cite-3T-2F I MIDDLEBURG FL 32068 : Cify-§7-7
e S =D BT ] B _ ~ Dlonge  [Addlicn
MARE WILLIAMS, BENJAMIN M HAME
STREEY ADDRESS | 3068 INGLEWDOD ROAD SISLLT ADDRESS
Ciry-Si-2ip MICDLEBURG FL 32068 CiTy-51-2IP
ANLE ' 3 Delete L Ol change [ daines
NAME NAME
STREET ADDRESS SIAELT ADDRESS
GITY- 8i-Zip CiTY-51-7ip
e ' Coekle Te ) ' D Crangs 3 i
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§7-2P
TITLE L Deleie ke o - [ Change L] Ao
NAME NaME
STRIET ADDRESS STREET ADDRESS
GiTy-S1-2I9 CiTy-§7-2P

12. | hereby cerbily that the nitormation supphed with this filing does not quality for the exemptions contained in Séction 119, Florida Slalutes. 1 further certify that the infofmation
inchcated on s report of supplementsal repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name a2ppears it Block 10 or Blogk 11
if chiangad, or on an atiachrment wath an address, with alf other like empowered

sianature= Al Kl Jumen) Fronk K. \A)?m;be& %!’1/% 04-232959/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davima Phone ¥




