FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P99000110252 04-17-2006 90382 011 ***150.00

1. Enlity Name

SUPERIOR GUTTER, INC.

Principal Place of Business N‘iailing Address - EE )

2714 POINSETTIA AVE. : © 2714 POINSETTIA AVE 05’1@58

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 QB

e s O
Suite, Apt. #, etc. Suite, Apt. #, ate. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For

59-3615891 Not Applicable
ap Country Zip Country 5, Certilicate of Staus Desired [ ?i'zfql‘:};ﬂ“ma’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

AUKENY, GEORGE D
2714 POINSETTIA AVE. Strest Address {P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agenl signatue required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign-Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. QFFICERS AND DIRECTCRS -4 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE POT 1 Delete THLE B [ Change ] Addition
NAME ANKENY, GEORGE NAME
STREET AGDRESS | 2714 POINSETTIA AVE STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FI. 32068 ciy-St-zip
TILE vD [ peleis TITLE [ Change [ Addition
NAME ANKENY, ERIK NAME
STREETADDRESS | 2714 POINSETTIA AVE STREET ADDRESS
CITY-§T-21 MIDDLEBURG, FL. 32068 CITY-ST-2IP
TME ] Delete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-ZIP
TIHLE ] Detate TITLE [ Change ™ ~TJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2IP
TILE 3 peleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ! 0 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST- 21

12. | hereby certifg that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: )j/L,WL, LD, &y P-66 FH-57478

SIGNATURE AMD TYPED OR PRINTED NAME OF OFF tf TIREGTOR Date Daytime Phons ¥




