) FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154404 07-07-2008 90002 015 ***150.00
1. Entity Name
RAINBOW GUTTERS OF FLAGLER COUNTY, INC.
Principal Place of Business Mailing Address
1159 COUNTY ROAD 75 1159 COUNTY ROAD 75 N
BUNNELL, FL 32110  US BUNNELL, FL 32110 S q 0 10 Sb 15
P S ey s TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 06302008 Chg-P CR2EQ34 (12/06)

City & S1ate City & State 4. FEI Number Applied For

90-0132110 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zesqﬂgm"a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Raegistered Agant
Name
KNIGHT, JERRY C .
4721 E MOQDY BLVD L Street Address (P.O. Box Number is Not Acceplable)
BLDG #5, SUITES 505 & 506
BUNNELL, FL 32110 .
; City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, f'yped or printed name of registered agent and ttte il applicatie. (NOTE: Registarad Agent signatura requited when rginstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete TITLE O change [ Addition
NAME WINTER, WARREN G NAME
STREET ADDRESS | 1158 COUNTY ROAD 75 STREET ADDRESS
ciTY-ST-2IP BUNNELL, FL 32110 cmy-S1-219
TILE 0 oelee TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oetere TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY- 5T-71P
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-§T-2F
TILE [J pesete TINE {(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-51-2P
TILE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-5T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicated on this repgr-aaguppleme: epprt 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 cerporation gfthe recey v powered to execule this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on anfattachmeny wi , Y
-
X/

aldther like empowared.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

~ \lagan & Winkoe Besiab {203 (280) 530 - 324

atd Daytime Prona #




