2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

T
DOCUMENT # P98000065224 3 Secretary of State
1. Entity Name
01-31-2003 90131 033 ***150.00

GUTTERS BY TK, INC.
Principal Flace of Business Mailing Address
1674 NW SPRUCE RIDGE PO BOX 2822
STUART FL 34934 STUART FL 348%
2. Frincipal Place of Business 3. Maiing Address ||"“|I|HI |l||‘ [I”l Ilm |||”|||“||“| |”|| Iml ”III ”l” I"Hm

Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0855897 Nat Appiicable
“ip Country: -~ S Country - 7I~5: Certificate of Siams‘DEsired’*""‘“"““'$8'75‘Additi°nal'" i
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY' S NL Street Address (P.O. Box Number is Not Acceptable)

612 S. FEDERAL HWY

STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,

SIGNATURE il
Signature, lyped er printad nama of registarac agent and title il applicable (NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. . L
 atar oy 120 oo il e $55000 5 S Corpan s $5.00
Make Check Payable to Florida Department of State ’ ;
10, % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D . . 1 Delete THILE [ Change ] Addition
NAME KING, THOMAS NAME
streer anoress | 1674 NW SPRUCE RIDGE DR STREET ADDRESS
CiTY-ST-2IP STUART FL 34994 CITY-57-2IP
TME . £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-57-21P CITY-51-2IP
THLE ) 7 Ol pelets A e B R e O crange [ Addition
NAME i NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ed to execufe thp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj dress, with all other likef epahowerad.

sIGNATURE, N SIGMA@l: RENIALE |-27-93 2p.z/09%7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE'TDR Date Daytimg Phong # !

S ana v onr

CR2E034 (10/02)



