2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000110252

1. Enlity Nama

SUPERIOR GUTTER, INC.

02-07-2005 90060 050 ***150.00

Principal Place of Business

2714 POINSETTIA AVE.
MIDDLEBURG, FL 32068

Mailing Address

2714 POINSETTIA AVE.
MIDDLEBURG, FL 32068

2. Principal Place ol Business 3. Mailing Address

VGO

Suite, Apt. #, stc. Suite, Apt. #, etc.

02022005 Chg-P CR2ZE0M4 (10/03)
City & State City & State 4, FEI Numbes Apptlied For
59-3615891 Not Appticable
B I L | Couary 5. _Cerlficate.of Status Desited _____[]._ 9875 Additional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANKENY Name

ABKEMNY, GEOCRGE D
2714 POINSETTIA AVE.
MIDDLEBURG, FL 32068

Strast Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered aglent, or both, in the State of Florida. | am fam{liar with, and accept
- . _“ N v 4 .

the obligaticns gf registered agent.

-

; 2305

:udnmieolragasxuadwwtlﬂei!appﬁwa(’——

(NOTE: Regustorad Agent signature reguyad whon renstasng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

8." Election Campaign Financing ~ E—"35_00 MayBe | == - - - -
Trust Fund Contribution.

ire

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN (1

Tme POT  ANKENY 7 Delete e VP O Change %Mdilinu
NAVE ANKE, GEORGE NAE Ere Ankeny

SIREETADORESS | 2714 POINSETTIA AVE STREET ADDRESS | 22714 v} Polasetbia Avc.

omv-st2¢ | MIDDLEBURG, FL 32068 oY-S-P | o dkdbe by FU 3200 ¢

TITLE O pelete TME i [Jchange [ Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CiTy-§1-7iP

me = o - T Delete TME™ - —— [ change —[=} Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-§T-7P

TITLE [ Delete TRE [J Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTv-S1-29

Tme O Detete ms CJonange (O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P oL \ orv-sr-ap - | "

TITLE Cloelee | mme [ change [ Addition
HAME . . N T LT s S e
STREET ADDRESS T T T ) sTReET ApoRess T T - -
CTY-5T-20P iry-st-2p

12. | hereby cerii I
indicated en this raporn or supplemental report is true an

of the caorporation or the receiver or trustes empowerad to execute this report as re
changed, or on an attachment with an address, with al! other like empowarad.

SIGNATURE: /(—@

-

that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that tha information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if

L-3.45 God.2%2-92e¢

SIGNATURE AND TY)

'OR PRINTED NAME OF SIGNING QFFICER QR DIRECTH

Dats Daytirne Phoos #




