FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000126726 04132006 90312 012 158 75

1. Entily Nama
GAINESVILLE GUTTER, INC.

Frincipal Place of Business #Mailing Address .
6695 STATERD 21N 6695 STATERD 21N o '
KEYSTONE HEIGTHS, FL 32656 KEYSTONE HEIGTHS, FL 32656 : 40047689
P s VO S
(0695 S K Mt 6695 SR o0/ MY
Sulte, Apt. #, etc. Suite, Apt 4, etc. 04052006 Chg-P CR2E034 (11/05)
ity & State - Ci ' 4. FEI Number Appiled For
CYsTONE HE, /7S, W 7oy HELIFTS 41-2113336 [ {Not Appicabie”
" Zi ‘ _ -
?Zé 56 o% z /4)/ ?3 7856 | cﬁmz A / 5. Certifcate of Status Desirad f:gfq L':'dm‘:,‘m“'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, JOSERH__ - — - - - .

6685 STATERD21 N Streat Address (P.O. Box Numher is Nat Acceptable)

KEYSTONE HEIGTHS, FL 32656

City F L Zip Code

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

SIGNATURE
Sgnaturs, iyped of prnded nama of ragistared agent and e if applcable. {NOTE: Regislarid Agent signalure racusrad whsn (einsialing) DATE
FIL Wi FEE IS $150.00 “9. Election Campaign Financing "$5.00 May Be
Aftor 5 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS Il EIT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate THLE [OChange  [J Addition
NAME HILL, JOSEPH- - NAME -
STREET ADDRESS | 6695 STATERD 21 N STREET ADDRESS
ory-s1-2k | KEYSTONE HEIGTHS, FL 32656 A cnvestze
TITLE gok {7 Deletn - TINLE [JChange: [ Addition-
HAME RACKLEY, MARTIN B HAME .
STREETADDRESS | 10150 NE STATE RD 24 STREET ADDRESS
o s | ARCHER, FL 32618 Qry s1 2P .
TIFLE 1o 1 petete ¥ e [OcGhange 1 Addition
HAME HILL, PATRICIA A _ NAME  _ . - - - T
STREELADDRESS || 6695:STATE RD.21.N- STREET ADDRESS .
CITY-ST-2P KEYSTONE HEIGTHS, FL 32656 ciry-st-zp
Tme 3 Detete THLE [JcChangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F ‘B ory-sT-zp
FILE ] Delete CTNE [JChange [ Addition-
NAME NAME
STREET ADDRESS ‘| sTReET ADDRESS
CITY-S5T- 219 : CITY-ST-21P-
TIE O Detere ) ome Ochangs [ Addition
NAME N name
STRLTT ADDACSS - . STRECT ABDRESS. |,
CITY-57-7P CITY-57-7P

12. Fhereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
ofthe-corperation or the-receiver or lrustee-empowered 10 execute this ieport as required by Chapter 687, Florida- Stetutes; and-that-my neme appears in Block 10 or Bloek 11- i
changed, or on an atlachment with an addrass, with all other like empowered,

_ F57 -
'SIGNATURE: Tosth Pomit AT ‘Z/x 26  A78-0930

Daythma Prong #




