FILED

2005 FOR PROFIT CORPORATION . Feb 21, 2005 08:00 AM

= _ANNUAL REPORT

DOCUMENT # V61142 Secretary of State

1. Entity Nama

CUSTOM GUTTERS OF HILLSBOROUGH, INC.

Principal Place of Business : o -fl\'flaillng Address
6517 N ARMENIA 6517 N ARMENIA
TAMPA, FL 33604 . TAMPA, FL 33604 T

: = DR TR AR EOTR RSO

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Foredto

59-3140785 Mot Applicable

$8.75 additional

5. Certifi f i
ertificats of Stalus Desired O Fee Required

O aTAN IS DO NOT WRITE
ODESSA, FL 33586 —  _ ° o N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered_agent.

SIGNATURE. —_— S — - .
Signalure. typed or printod name of reglsiered agent and tille f anpicatie. {NOTE. Ry sterad Agent signaturo raquired whan reingtating} - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees ,
10. " OFFICGHS AND DIRECTORS ] -
TITLE D ) i T —_— e e
NAME SHERMAN, THERESA H, -

STREET ADDRESS | 16025 CHASTAIN RD o EEnnnnZaagl

CITY-57-21P ODESSA, FL 33556

TITE D

NAME DAWSON, WILLIAM F.
STREET ADDRESS | 16025 CHASTAIN RD
CITY-ST-20P ODESSA, FL 33556 T

TiTLE
HAME

s s DO NOT WRITE

e ' IN THIS SPACE

SITY-5T1-21P

TLE

NAME

STREET ADDRESS
CITY-5T- 2P

TME

HAME

STREET ADDRESS
CITY-5T-Zip

- e e e -

12. | hareby certily that the information suppliad with this filing does not qualify for the exemption stajed in Section 119.0753)(0. Floridia Statutes. | further gertjfy that the information _
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effec! as if made under nathy; that | am an officer or director
of the corporation or the racsiver or trustee empowaeread to execute this raport as required by Chapter 807, Florida Statutes; and that my name agpears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -~

SIGNATURE: _—2\sune. . SNy (i’g',,.,g,,,,h My wan 0L

SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylima Phonag ¢




