FILED

. 2007 FOR PROFIT CORPORATION Feb 01, 2007 08:00 AM

ANNUAL REPORT ~ - .

DOCUMENT # P03000137189 Secretary of State

1. Entty Name
CUSTOM GUTTERS OF NW FLORIDA, INC.

Principal Place of Business Mailing Address
P.0. BOX 856 P.0. BOX 856
GONZALEZ FL 32560 GONZALEZ, FL 32560

RO AT R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ruw Ronna P

03-05831315 Net Applicabla
" ; - $8.75 Additional
5. Centificate of Status Desired O Foo Roquired

6. Name and Acdress of Current Registered Agent

S15 L DERS T DO NOT WRITE
GONZALEZ, FL 32560 IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratura, typed of printad name of registersd agant and 1we f apphcabie (NOTE: Regristersd Agent sgnature required when reinstating} DATE
SO A0 AT
9. Etaction Campaign Financing $5.00 May Bs - U’B‘RU i :e f’r:"jr:i _
FILE NOWI!! FEE IS K Yy Iy

After May 1, 2007 Fee w..’.’gg ggsu.oo Trust Fund Contribution. | Added to Fees DC‘.."‘U .? . "'E "J-:d ’“DDB 150 " DU
19, OFFICERS AND DIRECTORS !
TMLE PD
NAME SELLARS, LLOYDR

STREET ADDRESS | 615 CHILDERS ST.
CITY-ST-2IP GONZALEZ, Fi. 32560

TILE sD

NAME SELLARS, MELINDA G
STREET ADDRESS | 615 CHIL.DERS ST.
CTY-S1-2P GONZALEZ, FL. 32580

TNLE
NAME

vt DO NOT WRITE

o | - IN THIS SPACE -

STREET ADDRESS
CITY- §7-2IP

TInE

NAME

STREEY ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CIry-55-7P

12. | heraby cemfzthat the information suppliad with this filing does not qualify for the examgtions comtainad in Chapter 119, Florida Statutas, | furtner certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receivar cr trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmenfwith an addgess. with all other like empowarad.

SIGNATURE: ,—%_pﬂjw:._\ /- 26 -0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caia " Daytme Prone #




