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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM GUTTERS OF HILLSBOROUGH, INC.

V61142  (8)

Principal Place of Business

6517 N ARMENIA
TAMPA FL 30604

Mailing Address

6517 N ARMENIA
TAMPA FL 33604

FILED

May 08 1998 8:00am

Secretary of State

AR TR AN R

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
N 08/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Pl 26_1 59-3140785 Not Applicable
Sulte, Apt. #, atc. Suie, Apl #, elc. i
P - P . Certificate of Status Desired 0 $8.75 Additional
22 7 27| Fee Required
City & Sate | City & State 8. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Fees
Zip Country | Couniry 8. This corporation owes or has paid the current year Intangible
’E] 25} e 2<9| 30 Personal Properly Tax due June 30. ves [JMo
g. Neme nn_d_ eg_c_l_rgs_g 0_1 __(._7_|_.|_rtant Rei_g_iilt_a_red Agent 10, Name and Address of New Registerad Agant
81
DAWSON, WILLIAM F. Narme
13025 CHASTMN RD 82| Streel Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558

83

84| City

85| Zip Codle

FL

11, Pursuant 1o the provisions of Gections 607 0502 and 607.1508, Florida Statules, tho above-named cafporation submits this stalement o7 Ihe purpose of changing iIs ragistered
office or registered agent, o both, in the Slato of Florida Such change was authorized by the corparation’s board of difectors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept Lhe obligations of, Section 6070605, Florida Statutes.

SIGNATURE _ . . e .
Signaluee, lyped or pente 3 name of registreed agent and oot gppleatile {NOTE Reglsterod Agent sigiature req.ired when reinsianng) DATE
a2 QI FICE 8BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D ] peLeTe 19 TMTLE [ Thange [T Addition
NAME SHERMAN, THERESA H. 1.2 NAME
stReev appness | 18025 CHASTAIN RD 1.3 STRECT ADDRESS
OTY-ST-2P QDESSA FL 33556 o 14 Y- 5T- 1P
LE D 1 peLere 21 M€ [ change [ Addition
HAME DAWSON, WILLIAM F. 22 NAME
steeT aporess | 16025 CHASTAIN RD 23 STREET ADDRESS
oty - §1- 20 ODESSA FL 33556 B 2.4 0MY-51. 3P
TITLE : L1 DELETE 3UTITLE ] Change ] Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4.CITY-§1- 2P
e T bewste 41 TI1LE CJ changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GY-5T-2IP
ML [T DELETE 59 TITLE [J Change ] Audition
NAME § 2 NAME
STREET ADURESS 5 3 STREFT ADDRESS
CITY-ST- 2P o o 5.4 CITY-§1-2IP
TITLE [T DELETE B9 TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDACSS
GITY-ST- 2P 54 CITY-§1-21P

N\

F U U

Y o

14. | hereby certi?g that 1tha information suppi:ed with this filng does nol qualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual teport is ruc and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or dirgolor of the: corparation or Ihe: recciver or ustoe empoewered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ch&cﬁ. or on an altachment with an address

u\ ~nl oo PO T

CR2E034 (10/97)



