2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000137189

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

Principal Place of Businass

P.0. BOX 856
GONZALEZ, FL 32560

Mailing Address
P.0. BOX 856

GONZALEZ, FL 32560

2. anmpalPlaceorBusmess NDS(lBox#

15 Cnild

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Jun 10, 2008 8:00 am
Secretary of State

06-10-2008 90179 001 ***150.00
06-10-2008 90179 QO2 ****kg 75

66013974

AT A A

05212008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
sacole, Florida. 03-0531315 Not Apphcabls
Zip Country Zip Country " . 58.75 Additional
3::133‘-1 c X b‘L ) 5. Certilicate of Status Desired (] Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- _ - - Name- - - - -

SELLARS LLOYD R
615 CHILDERS ST.
GONZALEZ, FL 32560

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement far the purpose of 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

Signature, typed or ponted name of registerad agent and bitle it epplicable. {MOTE: Ragisterad Agent signature required when reinstating) DATE
g S FILE NOWII)" FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2){(b), F.S., the
o Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
;.:10: 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 4y O pelete TILE "] Change  [O] Addition
NAME SELLARS LLOYD R NAME
STREET ADDRESS | 615 CHILDERS 'ST. STREET ADDRESS
CITY-ST.2IP GONZALEZ, FL 32560 CITY-ST-ZIP
TITLE SD O pelate TILE [ Change [0 Addition
NAME SELLARS, MELINDA G NAME
STREET ADDAESS | 815 CHILDERS ST, STREET ADDAESS
crv-st-zr | GONZALEZ, FL 32560 CHTY-ST-2IP
1ITLE x‘ ) O Dalele TITLE Tl change [ Addition
NAME F NAME
STREET ADDRESS ) STREET ADDAESS ) _
oISt )T T - B - - CiTy-ST-P
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIILE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 1 Delele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the information supplied with this filin g doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate ang that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental teport is true an:
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an atlachment with an addrass, with alf other like empowersd.

SIGNATURE:

L\qu Sellard

lp -\11-08 IS0{4uq ‘3qu:

Uc.rhruae b TYFED OR PRINTED NANE OF SIGNING OFFICER OR CIRECUSR

Daytive Prone #




