2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P98000007025

1. Entity Name
EMCO RAIN GUTTERS, INC.

04-10-2006 90331 026 ***150.00

Principal Place of Businass

404 BEVERLY LANE
JACKSONVILLE, F. 32254

Mailing Addrass

404 BEVERLY LANE
JACKSONVILLE, Ft 32254

30010451

DO NOT WRITE IN THIS SPACE

YA R

01032006 ' No Chg-P CR2E034 (11/05)

4. FEI Number Appliea For
58-3492504 Not Applicatle

5.-Certticate of Status Desired O $8.75-additional

Fee Required

6. Name and Address of Current Ragisterad Agent

MIDYETTE, STEVEN A
404 BEVERLY LANE
JACKSONVILLE, FL 32254

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submils this statement for 1he purpose of changing its reg:stered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Snature, typed or prnted namne of registered agent ana utle it applicable

(NOTE. Registered Agen! signate reguired when reinstabng) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees *

10, OFFICERS AND DIRECTORS |

TITLE ]

HAME MIDYETTE, STEVEN A
STREET ADDRESS | 404 BEVERLY LANE
CiTY-ST-2IF JACKSONVILLE, FL 32254

L

HAME

STREET ADDARESS
CITY-57-2iP

TiTLE

NAME

SIREET ADDRESS
CIlY - ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-5t-2IP

TILE

HAME

STREET ADDRESS
City-81-2p

TLE

HAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12- 1 hereby certify that the information supplied with this filin g doas not qualily for the exemptions containgd in Chapter 119, Fiorida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an
©f the corporation or the receiver ar Ir
changed. or on an aitachmaent with ah gddress, with all olh?em ered.

SIGNATURE:

accurate ang that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
ea empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

Y5 b ayws s

N_5/GHMTRE AND TYPED OR PRINTEOWAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #




