2004 FOR
A

PRO

T CORPORATION
AL REPORT

DOCUMENT # V61142

1. Entity Name

CUSTOM GUTTERS OF HILLSBOROUGH, INC.

Prncipat Placs of Business

6517 N ARMENIA
TAMPA, FL 33604

Méiﬁné A;ﬁdress
6517 N ARMENIA
TAMPA, FL 33604

FILED

Jan 20, 2004 08:00 AM
- Secretary of State -

GO ASR AR AR

01092004 Mo Chg-P CR2EQ34 (10/02)
DO NOT WRITE IN THIS SPACE pRrT—— oo
59-3140785 Not Applicable

=l 58.75 Addiional

5. Certificats of Status Desired . = . _Fee Requred

5. Nam:o and A&dras;. of Current l;!;gistared Agent

DAWSON, WILLIAM F.
16025 CHASTAIN RD
ODESSA, FL 33558

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or biath, in e State of Flordda. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE = T i 2t S Akl FAN
Sigrature, typad o nufmnd nama al rogistarad agant and n‘ue ir a.ppi\cabli IMOTE Fegistersd Agent Bignature raqulred whar iginatatihg) DATE i PR
Ly, . - . : R

9. Elsction Campeaign Financing
Trust Fund Contribution.

$5.00 May Be

FiLE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

) “OFFICERS AND DIREGTORS T

TWILE D

HAME SHERMAN, THERESA H,
STAEET ADDRESS | 16025 CHASTAIN RD
OR-STIR ) ODESSA, FL 33556 o -
TILE o

HAME DAWSON, WILLIAM F.
STREET ADDRESS | 16025 CHASTAIN RD
CiTY-5T-2F CRESSA, FL 33558

.iDiJBU{}[EB?Cq‘:
01 /20701 -B0027-020 150,80

TmE

HAME

STREET ADORESS
CITy-§1-29

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TITLE

NANME

SYREET ADDRESS
CiTy-SE-2iP

TITLE

MARE

STREET ADDRESS
CiTY-§T-2IP

= L

12, | hereby certily thed the mimmatmn supplied with s fiing does not quahiy for the axampnon stated in Secuon 119.07(3)(), Florida Sta%ukes J furiher certify that the information
ndicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal etfect as i made under cath; that § am an officer ar director
ol tha corparation Or the receiver of trusiae empowered ic exgoule this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 ar Block 111

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: - X W Desdont \\\%l\;g By ﬂ\éil. S:é% ‘3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICEA OR BIRE




