FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # V61142 N 02-26-2007 90079 024 ***158.75

1. Entity Name

CUSTOM GUTTERS OF HILLSBORCUGH, INC.

Principal Place of Business Mailing Address

6517 N ARMENIA TSR 6517 NARMENIA NS & Q()(]?.Qg“a

TAMPA, FL 33604 TAMPA, FL 33604 ‘ :

R R N T AT RO IRRTN AT LR AT
LA D, Anieaie Bug | SN Aovpnie Dy,

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
“Tajeepa , X\ o 4 N Qoonoa . A\ o 59-3140785 Not Applicable
-?)Z% Rs‘"’ \_\ Country %P?{\c o Country 5. Cenrificate of Status Desired O ?g'gesql';f:;“‘ma'

T 6. Name and Address of Cusrent Registered Agent 7. Name and Addresa of New Registered Agent

— e - Name

DAWSON, WILLIAM F. S
16025 CHASTAIN RD Street Address (P.0. Box Number is Not Acceptable)

ODESSA, FL 33556

¥

¥ e . City FL | Zip Cede

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

SIGNAFURE :
. T Signature, typed or printed name of registered agent and litla il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
t ‘ 5l . S
FILE NOW!I FEE 1S.$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution. O Addedo Fees
Wi
10. ’fﬁOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D A 1 Delete TITLE [ Change  [J Addition
NAME SHERMAN, THERESA H. NAME
STREET ADDRESS | 16025 CHASHsIN RD STREET ADDRESS
CITY-ST-ZIP ODESSA, Fjy 33556 CITY-ST-2IP
e D - [J oekte T O Change [ Addition
NAME DAWSON, WILLIAMF, NAME
STREET ADDRESS | 16025 CHASTAIN RD STREET ADDRESS
CITY-ST-21P CODESSA, FL 33556 CITY-S1-2IP
TOLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-81-2IP - - ——
TILE 3 Delete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 21 CITY-ST-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Wanane_ N\ Shonrorgn Mane TV, %3 O3S

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phane #




