PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEENT OF STATE
Sandra B. Morlham
Sacretary of State

DOCUMENT # P93000084572 (5) 1

GUTTERS UNLIMITED OF NAPLES, INC.

Mading Addross

3161 VAN BUREN AVE.
NAPLES FL 33962

Principal Place of Busingss

3161 VAN BUREN AVE.
NAPLES FL 33962

L

38, Date of Last Reporl

04/26/1995

- Date Incorporatod or Cualified

12/06/1993

2. Principa’ Place of Business 2a. Malling Addiress 4. FEI Number Applied For
21] I2] - 650462085 ot A
Suite Apl#,etc. T Sulte, Apl. 11, elc, 5. Geniicato of Status Dosired 0 $8.75 Additional
;‘)—I 27] Fes Required
| Cry&Siate ity & State 6. Election Campaign Financing $5.00 May Be
2§| 23-| Trust Fund Gontribution 0 Added 1o Feas
2ip Country 2ip " Country 8. This corporation has liability for intanginle: tax under s 199.032,
24 ?5] 2b| 30] Florida Statutes [ Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislerod Agent
I B1| Narne
PART'NGTON. RM-PH B2 Streot Address (P.C) Box Numibar s Not Acceptable)
SI6I VANBURENAE. U
NAPLES FL 33962 83
84| City FL 185 Zip Codeo

11, Pursuant to the provisions of Soctions 607.0802 and 607.1 508, Florida Statutes, the above-
or 1egistared agant, or both, in the Stale of Florida. Such chan

famitar with, and accept the obligations of, Seclion £07.0505. Florida Stalutes.

6 was authorized by the corparation's board of directors, | harety

named corporation submits this staternent for the purpese of changing its registered office

accept the appoiniment as registorod agent. | am

Skaratarg, Tyt o penlod NENKE O rEgitlenss i a0 D & g glizabio (NOYE" Regictorent Agent signatune: requ ied whea it tinigg) DATE:
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TITLE p [] DELETE 1.1 NI [T Change m Addition
HAME PARTINGTON 17 NAME Fronk Scherer
simetanoress | 4980 NAPOLE DR. 185TRTAORESS | (4D (9 St MW
CY-ST-2P NAPLES FL s 14CTY-ST 7P Meples Fi 33944
TLE ) DELETE 219 ’ [l Change [ Addition
KA 22 HAME
STREFT ADORESS 24 SIHEET ADDAT 55
e 24 LIIY-81- 7P - B
{1 [ DELLIE 31T0LF [1 Change [ Acdition
NAME 32 NAME
SIREET ADDRESS 2.3, STREF] ADDR:SS
CIT¥-ST-ip 34CITY-ST-21p
TITE [ DELITE 4 1TILE ] Change  [7] Addition
NANE 4.2 NAME
STHEET ADDRESS A3 STREET ADDAESS
CITY-51-2ip 44¢Cly-51-gp
TILE [ DEETE S ATTLE [ Change [T Addition
hAME 6.2 RAM:
STREET ADDRESS 5.3 STREET ADRESS
oS\ 54CiTY-§1-71°
TITLE [ DELEIE 6.1 TIILE [] Change ] Addition
NAME 6.2 NAME
STREET ADTRESS 5.3 SIFEFT ADDRESS
Cly-51-2p 64 CITY-8-7ip

14. | dio hereby cerlify that the miormation supplied with this filng it voluntariy furnished and does not quality for
ceitify that 1he Information indicated on this annual reporl or supplomental anrwal report Is true ang accurate
cath, that | am an officer or director of e Gorporation or the receiver or trustes empowerad to execule this r
appears in Block 12 or Block 13 if ged, or on an attachment with an ackiress.

SIGNATURE: _ A Frank J. Scherar

/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR " ™

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and thal my signature shail have the same logal effect as it made under
eport as required by Chapter 607, Florida Statutes; and that my name

4299 S4-332-4199

Dates o Phone B

CR2EQ34 (12/95)




