2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000104733

1. Entity Name

CENTRAL FLORIDA GUTTERS INC.

FILED
06 DEC 28 PHI12: 30

Principal Place of Business

15544 ROYAL OAK CT
CLERMONT, FL 34711

Mailing Acdress

15544 ROYAL OAK CT
CLERMONT, FL 34711

SEChetan T ur ofAlL
TALLAHASSEE, FLORIDA

2. Principal Place of Business

1980] Guinelh ST

3. Mailing Address

1980/ Quincllo St

T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

REINSTATEMENT (

Cily & State City & State 4, FEI Number Applied For
Y lande =~ FL Ocloaads _FL 20-1352676 Not Apmizabie
Zip ’ Country Zip Country " . $8.75 Additi
5. Certificate of Status Desired * h itional
J2x37% S A 325373 /SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, JEFFREY M
15544 ROYAL QAK CT
CLERMONT, FL 34711

Kent Conpbe//

Streat Adaress (P.Q. Box Number is ot Acceptable)

/980) Qoinello. S+
] ™ Oclaado FL{*S%s

8. The above named entity subrmits this statement for the purpose of

the obligations of registerl?agent.

X Ko~ &

SIGNATURE

ging its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

e L F 1109 K

Signawse. typed or printed name of regi

i Aonaffic

agent and tile
L

{NOTE: Registersd Agent signalyre required whan relnatating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE P B Thange  [J Addilion
NAME DUNN, JEFFREY M NAME Duan, ﬁ@(—rc_)/ m

STREET ADDRESS | 15544 ROYAL OAK CT STREETADDRESS | £, 21 2. Crrexsan vy ove. o

onv-51-2p | CLERMONT, FL 34711 CITY-ST- 21 Clerment FO 34714

TITLE VP O Delete TITLE [J Change  [J Addition
NAME CAMPBELL, KENT M NAME

STREETADCRESS | 19801 QUINELLA ST STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32833 CITY-ST- 219

TTLE ) Delete TITLE Trecs vrel [ Change lafuu‘mc.n
NAME HAME Joson Rrtet Eu\\&ro)

STREET ADDRESS STREETADDRESS | 11D Po.acranee, LA

CITY-ST-2IP CITY-ST-2P Delteacn. T 3273%

TILE [ Detete TITLE [ Change  [J Addilian
NAME NAME o R

STREET ADDRESS STREET ADDRESS T wwiEN N
CHY-ST-2P CITY-ST-2IP R

TILE O petete ME D change [ Addition
NAME HAME s T T | g o R ¥ B N e | g v

STREET ADORESS STREET ADDRESS AR e T =T Wkl 705

CmyY-5T-21P CITY-§7-2P PR A mee e

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an thig report or supplemental report is true an

of the carporation or the receiver o¢ tfustee empowered (o execute this report as requir
ah address, with all other like empowered.

A

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears inBlock 10 or Block 171 if

IGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQE

£ U\~ asod i%?r%sﬁ

RECTOR ate Daytime Phone 4

7
R a1 111



