2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e
— Mar 26, 2005 08:00 AM
DOCUMENT # P03000126726 TRV Se cr,et ary of State

1. Entity Name
GAINESVILLE GUTTER, INC.

Principal Place of Business Mailing Address
6695 STATERD 21 N 6695 STATERD 21 N
KEYSTONE HEIGTHS, FL 32656 KEYSTONE HEIGTHS, FL 32656

A 0 R

Q3252006 No CGhg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE + e o ARIRI T

41-2113336 Not Applicable
$8.75 Additional
§. Certificate of Status Desired 3 Fee Required

6. Name and Address orfbunint HQQTI!E;G{’ Agent

6695 STATE RD 21 N o DO NOT WRITE
KEYSTONE HEIGTHS, FL 32656 IN THIS SPACE

8. The above named entity submits this statement for tha Burpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signatere, typad or prined name of registerad agert and tite 4 applicabin (HOTE. Fegisterad Agent signature raquired wnen nainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
Afier May 1, 2005 Fas will be $550.00 Trust Fund Contsbution. 00 Added io Fees
10, OFFICERS AND DIRECTORS | _
TITLE D
NAME HILL, JOSEPH
STREETADDRCSS | 6695 STATERD 21N , -
ory-sT-z¢ | KEYSTONE HEIGTHS, FL 32656 L iP? 219
r 5 HA /2R 15-SN026-001 150, 10
NAME RACKLEY, MARTIN

STREET ADDRESS | 10150 NE STATE RD 24
TTY-ST-ZP ARCHER, FL 32618

THLE D
NAME HILL, PATRICIA A

6695 STATERD 21N
iﬁ:f:ms KEYSTONE HEIGTHS, FL. 32656 . Do NOT WR ITE

ms o 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
GTY-ST- 2P

TILE

NAME

STREET ADOAESS
Cy-§7-2P

12. 1hareby certify that the information supplied with this filin g does not quzlify fof the exemphon stated in Section 119 07 3)( Florlda Stafutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signaiure shall have the same legal e ec ‘as if made under cath; that 1 am an officer or director
of the corporation or the recelver o trustee empowered to execute this report as raquired by Chapter 867, Flariga Stalutes; end that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wiih an address, with ail other fike empowered, 3 2 -

SIGNATURE: sl @,z,c,é / / J/zf & FA78-Ase

TURE TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daytitre Phor #




