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COVER LETTER

TO: Registration Scction
Division of Corporations

GUTTER GUY. INC.
SUBJECT:

(Name of Mark Registered)

Dear Sir or Madam:
The enclosed Mark Rencwal Application, specimen and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DAVID HALUCH

{Name of Person)

GUTTER GUY, INC,

{Firm/Company)
1130 NE DIXIE HWY ~
ERU
{Address) BN
L& LN
RS R
JENSEN BIEACH, FL 34957 o )
(City/State and Zip Code) e TR
R s
ay ELS
For turther information concerning this matter, please call: .o
David Haluch 772 334-3139
at ( )
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, Florida 32314

Tallahassee. Florida 32303

FILING FEE: $87.50 per class
CERTIFICATE OF RENFEWAL: $ 8.75 (OPTIONAL)

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available
to the generai public.)

CR2E005 (1720)



ASSIGNMENT OF MARK REGISTRATION
1. The mark to be assigned is: GUTTER GUY, INC.

; . TS94000001111
2. Registration Number:

3. (a) Assignor’s name:

CLARENCE W. WILLIAMSON

=
S
Sa =
' 5
s
o _ 1130 NE DIXIE HWY = L
{b) Assignor’s Business Address: . WY
vy
w
JENSEN BEACH, FL 34957 -
City/State/Zip
If Different, Assignor’s Mailing Address:

City/State/Zip
THE GUTTER GUY OF THE TREASURE COAST, LLC
4, (a) Assignee's name: :
, ‘ 1130 NE DIXIE HWY
(b) Assignee’s Business Address:
JENSEN BEACH, FL 34957
City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
. 772 334-313%
(c) Assignee’s telephone number: ( )
[] Individual Corporation { ] Joint Venture  {M) Limited Liability Company
[ ) General Partnership [ Limited Partnership [Union [ ] Other:
If other thar? an in(.iiVidl_.lal, 121000329143
(1) Florida registration/ document number:
(3) Federal Employer Identification Number:

. FLORIDA
(2) Domicile State:
87-1754033




5. All right, title and interest in and to said mark, together with the good will of the business in which the mark is
used (or that pant of the good will of the business connected with the use of and symbolized by the mark) 1s hereby

DAVID HALUCH

CLARENCE W. WILLIA'\ASON
to

assigned by
(the Assignee)

(th.e/Aw;nor) .

oz K

6. Assignor’s Signature:

t
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By CLAREBNCE Wi iiidnl son
(Typed or Printed Name of Person Signing Above) s

162

Tozd O LACENTE U (LA

{Name of Individual Signing)

} ) ér . —
Swomn to and subscribed before me on this C/u{ day of uf L

£l iD

[] who is personalty known to me (Ew/hosc identity I proved on the basis of

(Notary Scal)

., FABIANARODRIGUEZ
2 MY COMMISSION # HH 512553

EXPIRES: May 20, 2028

l%ﬁqé}ﬁff_ﬂﬂ—

~7Signawre of Notary Public

0 L
7. Assignee’s Signature: \\9 fotd bL L
B_V M /(747‘14.’?:?‘%

(Typed or Printed Name of Person Signing Above)

A2 %ﬁw

[
(Name of Individual Signing)

Swom to and subscribed betore me on this gﬁzw of frve . 2PE-
: ~7

[ ] who is personally known to me  [X] whose identity | proved on the basis of

(Notary Seal} /—;
Z7. 2. TG FABIANARODRIGUEZ

%ﬁi’/ AL Z ‘ﬁa © MY COMMISSION # HH 512585
HIENE EXPIRES: May 20, 2028

(7 SignaturC of Notary Public

FILING FEE: $50 per class
Division of Corporations P. (). Box 6327 Tallahassee, F1.

32314



