FILED
20 PO ANNUAL REPORT " Aug 25,2008 8:00 am

DOCUMENT # P07000131349 Secretary of State
1. Entity Name BT ®okx
GUTTER STUFF OF ASHEVILLE INC. 8-2-2008 50005 024 77130.00
Principal Place of Business Mailing Address
2704 DOWNING DRIVE 2704 DOWNING DRIVE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
R AN
Suite, Apt. #, elc. Suite, Apt. #, atc. 08212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
O 0?/5'3 94[8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Ei‘;i Lf::’:;“""a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registared Agent
Name
SCHOEPPLER, MICHAEL
2704 DOWNING DRIVE Street Address (P.O. 8ox Nurnber is Not Acceptable)
KISSIMMEE, FL 34758
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iypad o pnled name of registered agant and utle if applicabla, {NOTE. Rogistorad AQunt Signanie fequired when reinsiating) CATE
FILE NOWII! FEE IS $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. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ twerete TITE [ change (3 Addilion
NAME SCHOEPPLER, MICHAEL NAME
STREET ADORESS | 2704 DOWNING DRIVE STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34758 GITY- ST ZiP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
HILE T3 Delete TITLE 1 cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SI-ZiP
TLE O pesete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 71 GITY-5T-ZIP
TITLE (1 Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-21P
e 7 Detete THLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-51-2IP

12. | hereby certify thal the information supplied with this filing does ot guality for the exemptions contained in Chapter 19, Florida Statuies. | further certity that the information
indicated on this report of supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
y execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
i powered.

) Mclee/ IS thegpler Fho/bs (s394

aNg TrEED OR PRINTERNAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Prone #




