2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM
Secretary of State

DOCUMENT # P98000086772

1. Entity Name

PANAMA GUTTER, INC.

Principal Place of Business Maiting Addrass
15121 SWSBTH ST 15127 SW 58TH 5T
MIARSL FL 33193 MIARY, FL 33793

DO NOT WRITE IN THIS SPACE

AR A AR

3102006 Mo Chg-P CR2EGIA (11/05)
4. FES Number Ap;iiigq Far
B5-0958673 ) _ Nat Apglicable
. ) $8.75 Addivanal
5. Centificate of Siatus Desirad I} Fee Required

8. Name and Address of Current Registerad Agent

DUARTE, EDUARDO —
15121 SW 58TH ST
MIAME FL 33193 -

DO NOT WRITE
IN THIS SPACE

8. The above named entily subsmits this slatement for the purpose of changing ils registered office or registered agent, ¢ both, in the Staie of Florida. 1am lamiliar with, and accopt

the obligaﬁ?{ of registered agent.

SIGNATURE

V4

Sigratus, typed or piicied name of regsterad agest et e I apphcable

OTE: Madistared Agen! signature required whan rsinstatingd N OATE

FILE NOWHI FEE IS5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

5.00 s 4E3E 00 i
Rttt | 5 sel AOp-aO0RT-001 150, 00

b

1. OrFICERS AND DIRECTORS [

TIE PVD

NAME DUARTE, EDUARDQ
STREET ApORess | 1302 S.W. 93 PLACE
CITY-5T-2IP MIAMI, FL 33774

TALE

HAME

STREET ADDRESS
CINY-S1-2iP

HILE

LAY

SIBLET ADDRISS
Q- 81-z2

THLE
HAME
STREET AIORESS
Civf -ST-21P *

HiLL

HAME

STRLET AGDRESS
CiTY -S1-2IF

T

e

SIRLL} ADDALSS
CITY- 57217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with This fifing does not qualily for ihe exemplions contamed in Chapter 119, Florida Statutes. 1 lurther cortly that the information
indicatad on this rapart ar supplamantal raport is trug and accurate and that my signature shall bave the same tegal effect as if made undar cailh; that { am an offices or director
of the corporation or the receiver &r’ trustes empowerad 10 exccute this report as raquired by Chapter 807, Florida Statutes; and That my mame eppears in Block 10 or Black 111

changed, or on an altachment address, with gif othes fhe empowersed.

SIGNATURE:

OF SIGNING OFRICER OR DIRECTOR

25/ refoé

Daynr.e Frone # N




