2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P93000083123
1. Entity Name

GUTTER.GUY, INC.

i

i

Principal Place of Buginess - 7 K ‘__ﬁajling ﬂiddr?ss T e
834 NE SPRUCE RIDGE DR 834 NE SPRUCE RIDGE D
STUART, FL 34994 ) - ~STUART, FL 34994

FILED
Apr 18, 2005 08:00 AM
Secretary of State

= |

0405200

5 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AP

65-0448577 Not Applicable

5. Cgriificate of Status Desired

0 ~ $8,75 Additional
Foe Aequirad

6. Name and Address of Cufrent Reglstered Agent

WILLIAMSON, C. W. 1l o -
834 NW SPRUCE RIDGE DR - . DO NOT WRITE

STUART, FL 34994 _ , o _ “IN

THIS SPACE

8, The above named eniify submils tis staterant for e purpose of changing ils reg'stered office or registerad agent, or

both, In the Siate of Florida. | am famitiar with, aﬁH’éccei:ﬂ

the obhgations of registerad agent. : i e
SIGNATURE Sigrature Nybod o%ﬁrlnlpdnamc nr’regk;u:d'agaT{ana @a It appiicable < (NOTE Raglsiefad Eyant signaiute retiulrée whan reinstaling) DATE
s oo Lt = - i . ‘H__‘_;_ o 4 .
araTBENOMIL PRI 1000 | ™ 1 S50 ey
10, ___ OFFICEASANDDRECTORS ~ " "] i
S:.tfz »Dv:LuAM_SON, C.W. I o o IS PR g

STREET ADDRESS | 834 NW SPRUGCE RIDGE RD
CHY T I7 STUART, FL 34594

e 3 o o B o
KA WILLIAMSON, SANDRA -
STREET ADORESS | 834 NW SPRUCE RIDGE DR~ ~

arestze | STUART, FL 34904

TILE
NAME

crrte DO NOT WRITE

e ' s = = i = : IN

NAME
STREET ADDRESS
CiTY-5T- 2P -

(15

NAME

SIREET ADDRESS
CITY-ST-2P

TnE

NAME

STREET ADDRESS
CITY-ST-¢IP

S THAS-RIGA3~015 15300

THIS SPACE

12. | hereby cerlify that the informag plied with tnis filing does not quality 76 the exempiion stated in Section 119.07(
indicated on this repdrt or supflemergal report is true anc accurals ang that my signalure shall have the same legal e
of the corparation of
changed, or on an g

SIGNATUR

ent with

Ws Wi all other ke empowerad,

Iver or tgastes empowered 10 execute this report as required by Chapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 i

?3){0, Flarida Statutas. | further cartify that the inforrnation
tect as if made under cath, that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR

Daytime Phane #

f/ﬁffzu’f 7L 60 3957



