SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P ' FLORIDA DEPARTMENT OF S1ATE
CORPORATION :' § Sandra B, Morlnam
ANNUAL REPORT %@ 5 N Sacretary of Stale
1996 \\{? LRVISION OF CORPORATIONS

DOCUMENT # PQ3000083123 (8)
GUTTER GUY, INC.

Principal Place of Bw_je. Ness o Malling Address - T ||||||I|‘ ||| ||t|| ||“| ||“| I|||| Il“l ||II‘ 'I‘ll ul'l |||l| |||I| “" ‘"I

1506 PINE LAKE DR. 1506 PiNE LAKE DR.
STUART FL 3494 STUART FL 34994
3. Date \ncorpér‘z{t.b‘ci—ar Quahhsaiiww 3a. Dale of Last Feport
11/28/1993 04/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number
[21] sl - 65-0448577 __
Suite. Apt #, etc Suite, Apt #, ele - ;
wie. AP e -~ a o 5. Certificate of Status Desred [: ] $8.75 Adqmonal
r;ﬂ 271 - Fee Required
City & State Cry & State 6. Eiection Campaign Financing O] $5.00 May Be
?:;l o ?81 = ) Trust Fund Conlribution ~ Added to Fees
Zip | __ Country &p Country 8. This corporation has hability for intangible tax under s 189 032,
[24] 25} [29] ] Florida Statutes [ ves [ no o
9. Name and Address of Current Registered Agent ’ o 10. Name and Address of New Registered Agent ]
81| Name
WILLAMSON, C. W. Il
1508 PINE LAKE DR. B2| Street Address (P.O Box Number is Nol Acceptable)
STUART FL 34994 —
83
84| Oty FL Iasl Zip Cooe |

11, Pursuant to he provisions of Sections 607.0502 and 607.1508., Florida Statutes, Ihe ahove-named corporation submits this statement tor 1he purpase of changing its reg stered
office or registered agent on both, i the Stale of Flonda Such change was authorized by the carporation’s board of directors | hereby acesnl the: appointment g5 registered
agent |am familar with, and accapl the abhigations of, Section 607.0505, Flonida Statutes

SIGNATURE I L . . e - S
Sl arae T o e A e dedrred anprat o Tl angd At B defeld AJenl s A0 e fued et e shanegr LA

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/EHANGES TO OF FICERS AND DIRECTORS 1N 12 %)

: . ladehils A&h
e D ] DELETE G [ Change T3 Acdtion | g5
NAME WILLIAMSON, C. W. Il 12 NAME 3
sweer aoreess | 1506 PINE LAKE DR. 1 3SIRFET ADDRESS i
CHTY-ST- 2P STUART FL 34994 L L4 TITY-ST 2P ) o
TITE D DELETE 21 1L (1 change [] Adanan |O
NAME WILLIAMSON, SANDRA 25 MM
sweeranoness | 1506 PINE LAXE DR. 2 ASIALL ADDRESS
CiTY-ST-2IP STUART FI 34994 2 40Ty -ST- 2P
TmE 1 oeLere JTTINE [T cnange T Addion
HAME 32NANE
STREET ADDRESS 3 RSTREE] ADDAESS
Gy -ST-2¢ 34 0y ST 7P - ] }
TITLE ] oeuere &1TILE 1T Change ] Adduion |
NAME 4 7 NAMF :
STREET ADORESS 4 3STREET ADDRE S ‘
CITY-ST-2IP B 44 CTY-ST-2IP ®
TITLE [ ] oes 511ILE [T change [ Adaton
NAME 53 namE
STREET ADDAESS 53 STRFET ADDRESS
CITY-ST-2P B40IY-5i-2P ) _
e |REGE 61TLE [] Crangs [] #adiien
NAME £ 2 NAME
STREET ADDRESS £ 3 STREFT ADDRESS
Ciry-§r-21p 64 00y-51-2IP

14, 1 do hereby certfy that tre information supplisd with this fiing is voluntarily furrished and does nol qualify for the exemption staled n Secton 119 07(3)(k), Florida Statutes |
further certify thal the informagyn indicatod on this annua' report or supplomental annual report (5 rue and accurate and tha! my signature sha! have the same legal effect as if
made under gath, that | amn g hicor or direior of the corparation or the recenver or trustes emipowared 0 execuls this report as reaured by Crapter §17. Flariaa Statutes and

that my namie apgears in 2 or Brock 17 changed. or on an attachment with an address .
SIGNATURE: K 1-219 X 92 334
1.2

TURE ANDTYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




