2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 25,2007 8:00 am

DOCUMENT # PO6000094298°
1. Entity Name ecretary Of State
K.C. GUTTERS, INC. 04-25-2007 90184 019 ***158.75
Principal Place of Business Mailing Addross
3283 LEQ DRIVE ’ 3283 LEQ DRIVE .
MR MON AT R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address /

95075 10 DR. 95025 (£2 DR,

Suile, Apl. #, elc. Suile, Apl. #, elc. . 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Slate 4. FEI Number | Applied For
FEENANOINA BCH. FLY FERNANDINA  BCH. L~ 5¢- 2600169 [Not Appicant
jéo% KJOR[%S HU Z§ 203 4_ ﬁﬂrés A 0 5. Certificalc of Stalus Desired \gf gga'gesql’::’;:m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

- SPINKS, CHARLES K
qbozs‘S?S‘S’LEO DRIVE Strecl Address (P.O. Bex Number is Nel Acceplable}

FERNANDINE BEACH FL 32034

City FL ’ Zip Code

8. Tho above named enlity submils Lhis slatemenl lor the purpose of changing ils regisiered office or regislered agent, or bolh, in tho State of Florida. | am lamiliar with, and accepl
lhe obligalions of regisier

od agent
SIGNATURE GW&LKQ\MJH\ ‘QPJJ"" Q1 — 18— 2007

Sqnature, yned or onnled reng of regisiered agent ana itfe © anpbeable. {NOTH Hegisteren Agernt sgnaturc rennrca whcas rensiantg) ATL

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

ni D - O Delete i [Jchange ] Aadilion
NAMI SPINKS, CHARLES K - A

st | aness | 3283 LEO DRIVE. W SIECL AN SS

CITY si-21p FERNANDINE BEACH FL 32034 COY 81 AP

11kt [ Delate mr [T Change () Addilion
NAMC NAMI

SINTTADDRESS STRIY T ADDRE S5

CIY-S1-/A1P CITY s121p

L {1 pelele THLe O ctange [ Addition
NAMI NAME

SIREET ADDRISS SIREFT ADDR &S

cIry s1-7ip ’ CITY ST /1P

ik O petcie TIILE O Change [ Addilion
NAMI NAMI

SIRITADDRLSS SHULT ABDIN S

CIY-S1- AR CITY- 81 /1P

nni 1 Detete Tt [ change [ Addilion
NAMI NAME

SIRIET ADDRESS SIRLET ADDRE $$

CIY-SI-71P ClIY 81 2P

i ] Detete Tk [ Change [ Addilion
NAM NAMH

STHELT ADIRESS SIREET ADDIESS

CIY-S[-71P ClIY-81-71P

12. | hereby ceriify lhat the information supplied wilh this filing does not gqualify ior lhe exemplions conlained in Section 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemontal report is true and accurale and thal my signature shall have lhe same {egal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE: (\Jm]& Keﬂw ,Q\LU 4-17-2007 qo4 - 206- 4376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR [hve Caynrie Phone #




