2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000083123 Jan 12, 2006 08:00 AM
) Secretary of State

1. Entity Name
GUTTER GUY, INC.,."

Principal Ptace of Business o _Ma.?nng Address
834 NE SPRUCE RIDGE DR 834 NE SPRUCE RIDGE DR
STUART, FL 34994 STUART, FL 34994

— A R R T

01092006 No Chy-P CR2E034 (11/05)

QQ NOT WRITE 'N THIS SPACE &, FEl Number Applied For

65-0448577 _ Not Applicable
8. Centificate of Status Desired = ési'ggsmﬁd‘_:dmmm

6. Name and Address of Current Registered Agant

Bod By SPRUGE RIDGE DR 00 NOT WRITE
STUART, FL 34894 EN THIS SPACE

8. Ihe above named antity submits this statement for the purpose of changing its registered office ar registeted agent, or both, in the State of Flarida. { am familiar with, and accept
the ohligations of registered agent,

SIGNATURE o . — P ——
Sagivane, yped of printed name of registered agent and this § 2pphcable {NOTE: Registered Agent signature requwad whet rensianng) DATE
FILE NOWI! FEE 1S $150.00 $. Blection Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDDIRECTORS | B
TLE D -
NAME WILLIAMSON, C. W. Ht
STRECT AGDRESS | 834 NW SPRUCE RIDGE RD
ore-stze | STUART, EL 34994 PRNMINNARS0T S :
e D {1/ 12/T6-80035-001 150,400
HAME WILLIAMSON, SANDRA

STREET ADORESS | 834 NW SPRUCE RIDGE OR
CTY-ST-4° STUART, FL 34994

L
HAME

Pl DO NOT WRITE

ot e iN THIS SPACE

STREET ADDRESS
CITY-55-2p

TIMLE

MAME,

STHEET ADDRLSS
Ty -ST-29

L
HAME
STREET ADDRESS

LiTY-5T-2P /\

12. | herety certify that the injefmation slipplied with this filing does not gualify for lhe exemptions cortained in Chagpter 119, Flarida Statutes. | further certity that the information
indicated an s repart ¢f supplemeltal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation ar recaiver or tee empaowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an atigchment with .

agdress, wilh all other like empowered.
SIGNATURE:

_ —— \/io/acolk  3-ad-med

CTURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DRECTOR Daytims Phone




