2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119778 Apr 23,2007 08:00 AM
1. Enily Namo - Secretary of State
BLACK CREEK GUTTER INC.
Principal Placo of Busincss Mailing Addross
4028 SCENIC DRIVE 4028 SCENIC DRIVE
e R “II“"’ m mll W‘ m"llm Ilm “m ”l‘l ‘IM ‘II“ 'III‘ ﬂ”"’ " ’II’
2. Principal Place ol Business - No PO. Box # 3. Mailing Address

Suite, Apl #, ol Suile, Apt. # otc. 15t MOORE CR2EN34 (10/06)

City & Stato City & Slate 4. FEI Numbor - JADDIlcd For

71-0950353 INol Applicable
p Country e Country §. Corlficale of Status Destred ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

Name

WIMPEE, FRANK K

4028 SCEN|C DRN’E Streot Address (P.O. Box Number is Not Accoplable)

MIDDLEBURG FL 32068

City FL | Zip Code

8. The abovo named entity submits this slatament for tho purpose of changing its registerod office or registered agent, or both, in the Slale of Florida 1 am familiar with. and accept
Ihe obligations of rogisterod agent.

SIGNATURE
Sgnalur, lyoed o prnled neme of regitlered agenl and hile r applcable (NOTE: Regusiered Agent signaiure required whan reinstaking) DATE
FILE NOWI! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Be
After May 1’ 2007 Fee Will Be §550.00 Trusl Fund Conlributen.  []  Added to Fees

Make Check Payable to Florida Department of State- |-
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TRLE [ change  [] Adaition
NAME WIMPEE, FRANK K NAME e .
SIREC|Riss | 4028 SCENIC DRIVE SIALC ADDSS 00000722093
oITY-§1-2i MIDDLEBLURG FL. 32068 CITY-81-78 UE-"EDE-',DT_BL”J 1 9":":'1 IED " l:":‘
e v ] Delete TILE O change ] Addikon
NAME WIMPEE, JANICE E NAMEL
SIfEET ADDRESS | 4028 SCENIC DRIVE STREET ADDRESS
CIrY-ST.7IP MIDDLEBURG FL 32068 CITY-S1-2IP
e ) 1 peleta TNE Oechenge [ Additon
NAME WILLIAMS, BENJAMIN M NAME
STRFET ADDRESS | 3966 INGLEWOOD ROAD STREET ADDRESS
ClIY-51-2IP MIDDLEBURG FL 32068 CHY-S1-2IP
TIE [J Delete L [ change [ Addilion
HAME NAME
STREI'T ADDRE 55 SIREET ADDRESS
CIrY-81-2Ip CINY-SI-2ip )
Ihe 3 Delete TILE [ change [ Audition
NAML NAME
SIAFFT ADDRI S5 STREL) ADDR; 55
CITY-SI1-21P CITY sT-2IP
e [ elete TIILE [ change [ Addition
HAMF NAME.
SIRLFT ADDI S8 STREET ADDRESS
CITY-SI1-7IP CITY-ST-7IP

12. | heroby cerlify that the information suppiied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutas. | further cortify thal the informalion
indicated on this raport or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the raceiver or rusles empewaored lo oxecuto this roport as required by Chapter 807, Florida Statutos; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an addross, wilh all other ke empowered
Posided usojo7  J04-222959/

SIGNATURE:
T ome T Daytime Phone 4

F SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED NA




