FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154404 02-23-2007 90023 043 ***150.00
1. Entity Name
RAINBOW GUTTERS OF FLAGLER COUNTY, INC.
.. .
Principal Place of Business Mailing Address q U U Z d ‘ ( .I.
1159 COUNTY ROAD 75 1159 COUNTY ROAD 75
BUNNELL, FL 32110 US BUNNELL, FL 32170  US
T [¥ W AR O A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg—P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0132110 Not Applicable
Zp Couniry Zip Couniry 5, Cenrificate of Status Desired a ?ese'gilﬁg:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Narng
KNIGHT, JERRY C
4721 E MOODY BLVD Streel Address (P.O. Box Number is Not Acceplable)

BLDG #5, SUITES 505 & 506
BUNNELL, FL 32110

City F L—r Zip Code

“8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name ol registered agent and title il applicable. {NOTE: Registered Agent signature requitad when reinstating) DATE
. FILE NOWIH FEE IS $150.00 9. Election Campalgn F\nancing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Dalete TILE [ Change  [J Addition
NAME WINTER, WARREN G NAME
STREET ADDRESS | 1159 COUNTY ROAD 75 STREET ADDARESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-S1-2IP
TLE [ boiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-21P CRY-5T-2P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TITE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP

12. ) hereby ceriify thal ormation.supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rdpon or'supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporationfor the regeivgr or rustee smpowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on af attachprientfwith an address, with all other like empowered.

2 ¢

AN (,f A1 . AT A

A A - < kS
BIGNATURE EKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




