FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P99000110252 04-30-2007 90455 006 ***150.00

1. Entity Name

SUPERIOR GUTTER, INC.

Principal Place of Business Maiting Address q BuJdlarl

2714 POINSETTIA AVE. 2714 POINSETTIA AVE. o

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

R N S R T R MG R RTC A 0
Suite, Apt, #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3615891 Not Applicabia
ap Couniry o Country 5. Certilicale of Status Desired ~ []  $8-79 Addilional
Fee Raquired

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

AUKENY, GEGRGE D
2714 POINSETTIA AVE. Street Addrass (P.O. Box Nurnbar is Not Acceptlable)
MIDDLEBURG, FL 32068

City FL | Zip Code

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

SIGNATURE I
u Slgmtbﬁ;ypeu or printed nams of regisiered agant and lite if applicebls. (NOTE: Regsiered Agent signature required when rengiating) CATE
P .
3 b
FILE NOWlli FEE IS $150.00 9. Election Camgaign Financing O $5.00 May Be
After May 1 , 2097 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PDT [ petete TLE [ change £ Addfition
NAME ANKENY, GEORGE NAME
STREET ADORESS | 27 14 POINSETTIA AVE STREET ADDRESS
Ciry-5i-7IP MIDDLEBURG, FL 32068 GIY-ST-21P
TMLE vD [ Derete ThitE [ Change  [3 Addilion
NAME ANKENY, ERIK NAME
STREET ADDRESS | 2714 POINSETTIA AVE STREET ADDRESS
Ty - ST-21P MIDDLEBURG, FL 32068 GiIy-51-21p
TME [ Delete ThLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST1-21P
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oetete TITLE {J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTr-ST-2IP CIfY-S1-2p
TITLE [ Detete TINE [JCharge 3 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-ZiP CITY-ST-ZIF

12. | hereby certilg‘thal the information supplied with this fing doss not qualify for tha exemptions contained in Chaptar 119, Florida Statules. | further certify thal the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the sarne legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addrass, with all gther like empowered.
< 5; &f -
SIGNATURE: /()[E«M,r/ - Q(, S ~JR-O7

SIGNATURE W TYPED OR PRINTED NAME OF BIGNING D@R DIRECTOR Date Daylrme Phone ¥

e ———




