* 2p05 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134937

1. Entity Name -

GULF-COAST GUTTERS, INC

Secretary of State

Mailing Address

824 GREENBELT CIRCLE
BRANDON, FL 33510 US

Principal Place of Business i

824 GREENBELT CIRCLE

BRANDON, FL 33510 US

‘i{jl

DO NOT WRITE IN THIS SPACE

AR AR

Apr 28, 2005 08:00 AM

04132005 No Chg-P CR2E034 (103}
4, FEI Number ' Apphed Far
20-0437475 Not Applicaile

0 $8.75 Additional

5. Certificate of Status Desired Fes Requirsd

6. Name and Address af Current Registered Agent _

PEARSON, STEVEN
824 GREENBELT CIRCLE
BRANMDON, FL 33510

~~— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regiétered affica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the cbligations of registered agent. -—

SIGNATURE

Slgrature, ypod of printedTame of ragistersd sgant and tile K apnfcatie

(NOTE Registorad Agent signalure required whan relnstating)

DATE

FiILE NOWY! FEE IS $180.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Faes

10, __OFFICERS AND DIRECTORS 1

P.s - -
PEARSON, STEVEN

824 GREENBELT CIRCLE
BRANDON, FL 33510

TTLE

NAME

STREET ADDRESS
CrRY-ST-21P

g

NAME

STREET ADDRESS
CTy-S7-2P

TE ) i R
NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TE -
NAME

STREET ABDRESS
CITY-51-2P

——— T~ -_=

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-Z2i7

TITLE o -
NANE

STREET ADDRESS
CiTy-§7-2P

12. | herehy certify that the Tormation supplied with & i
indicated on

is roport oF supplemental report is trug and accurate and that my signature shall have the same legal e

doss not qua!‘Tfyffor the exemption stated in Section 11907?3)(1). Florida Statutes. | further cartify that the information

fert as #f made under oath; that | am an officer or director

of the corporation or the receiver or trustee ompowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 of Biock 11 if

changed, or on an atiachment with an address, with.ali other ke empowered.

SIGNATURE: _ -/ Crion S7Fy

GNATURE AND TYPE

PRINTED NAME OF SIGNING GFFCER OR DIREETO

/3_CCl 3l

Daylimg Fhane #

( L Peaesont__f4-2545

e— - — mw— e L i3 e -




