2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 466017 ! Feb 08, 2005 08:00 AM
- Erytene | Secretary of State
GUTTERS & SHUTTERS, INC. : ry
Principal Place of Business . - Maiing Address E o ) h
4150 NW 10TH AVENUE 4150 NW 10TH AVENUE
FT. LAUDERDALE F1. 33308 FT. LAUDERDALE F}. 33_309
E
R AR R
Suite, Apt. # i, — ) mAptde ! C 1st MOORE CR2E034 (10/04)
I
City & State _ - ) " City & State 1" 4, FE! Number Applied For
_ 5 59-1563565 Not Applicable
75 Coues s T Country 5. Cartificate of Siatus Desired [} ?i'gfqi'ifé“““a‘
6. Name and Addrass of Current Registered Agant ' 7. Name and Address of New Registered Agent
. - - o Name
?ggggégﬁg&i?gg&bﬁs ESQ. ' Street Address (P.0. Box Number is Not Acceptable)
STE 310 : —
FORT LAUDERDALE FL 33334
. City o FL Zip Code

8. The abave named entty submits this statement for the purpose of chan gingi its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
i

SIGNATURE —— e - - P -
Signatura, typad of printed name of ragrstored agom and ttle if appicable —(ENOTE Hogistoted Agant signalura requited when reimstating} o DATE
RN R A 5 A G e R T o T =
FILE Now!t! Fgﬁls_ﬁﬁﬁ.ﬁﬁ i 9. Election Campaign Financing $5_00 may Be
After May 1, 2005 Fan Will He $550.00 s Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Depariment of Stats
10, T ORRICERS AND DIRECTORS = 1. ' ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P S o " Dotete | e [ Change L] Addition
NAME RUSSELL, THOMAS A ' NAMF BOO0DN20054
STAECTADDRCSS | 1120 CITRUS ISLES ;- STRFE ADDRESS 02/08/05-80078-010 150,06
Y- si-7F FT LAUDERDALE FL 33315 ) 1 oaY-8- 2P
e o - - IJpeets . J e [ Change [ Addition
NANE RUSSELL, MARY D . NAME
SIREET ADDRESS | 1120 CITRUS ISLES ! SIREETADDRESS
CITY.51-2P FT. LAUDERDALE FL ! CITY-S1-2IP
it - T Cdgelete - § mme ' i Clchange [} Addition
NAME HAME
STALET ADDRESS : STREET ADDRESS
CITY-§T-2iP . CHY-51- 21
Wi - - T Delete ¢ e [Jchange ] Addition
NAME H NAWE
STRCET ADDRESS STRELT ADDRESS
ClTY-sT-2iP ‘ CITY-51- 2P
Nikk o o T [ Delete ' s o ] Change [ Addition
NAME HAME
STRELT ADDRESS _ STREET ADIDRESS
CITY. ST-7IP . ' CITY-S1-2P
TILE T O Deletef ) RUF T [ Change ‘ ] addition
NAME NAME
STREET ADDRESS o STREFT ADDRESS
Ty - 8- 7P , CITY-SF- 2F

12. | hereby certify that the information éﬁb}ilie’d' with E’Erﬁling does not qu'ahﬂ/ for the exemption stated in Section 118.0 3)(i), Florida Statutes | further cetify 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 if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowsrad to execute this fepolt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block [ 1if

changed, or on an attachmentwith an address, with all other like empowered.
sranmun&fﬁwf 4 /? m&/ Thor 4.5 /fﬁfm@// 2-)-0S Gy S2Y o0y

SIGNATURE AND TYRED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats baytere Phone #




