2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # 466017

1. Entity Mame

GUTTERS & SHUTTERS, INC.

Jan 23,2006 08:00 AM
Secretary of State

Principal Place of Business

A150 NW 10TH AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

4150 NW 10TH AVENUE
FT. LAUDERDALE FL 33309

AR U R

2. frincipat Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc, 15t MOORE ) CR2EQ34 (1{”05)
City & State City & Statie | 4, FE Number o | |Aophed For
. - . 59-1 SGSSBL | ENot Apghear
Zip Goniry Zp Country 5. Corificate of Siaws Desies. [ $8-75 Additional
7 - Fee Required
6. Mame and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Narme ) -
?(JHOEOR%ASSI%’&(MPEO E}Jg]l\?és ESQ. Street Address {P O Box Number is Not Acceptable)
STE 310 - B
FORT LAUDERDALE FL 33334 )
City FL | Zip Code
8. The above named enbty submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State af Florida. | am famitiar with, and accey
the obligations of registered agent.
SIGNATURE
Sigrature. typed or prnted name st agent and s ¥ applicatie {NQTE Reg siored Agers sgraturs requined when renstating) DATE
= RO R iyi.,-'.. N s - Tt e/ -
. FILE'NOWII! FEE IS\$150.8C 8. Election Campaign Financing ~ $5.00 May ©
_ . After May 1, mga,s_e?_wn_l_ 8855000 Trust Fund Contribution.  ©]  Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS I 11
LE P 1 Dglete TILE [JChange  [J Avdiis
HAME RUSSELL, THOMAS A MAME
STREET ADDRESS | 1120 CITRUS ISLES STREET ADDRESS 1 ‘,%gfjgg?%g%ﬁa 13 15000
omy-$1-2p  \FT LAUDERDALE FL 33315 CITY-$T-2IP it e
TILE D L peiete b Cichenge [T A
MAME RUSSELE, MARY D NAME
STREETADDRESS | 1120 CITRUS ISLES STREET ADDRESS
oiv-sT-2®  (FT. LAUDERDALE FL CiTY-S1-7P
TIRF L1 Datnia me [ Change. 3 Anail
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP £ITY-§1-2P
TITLE [ peleta TILE {] Change Acde
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e [ petete THLE Clohange e
NAME NAME
STAEET ADDRESS STREET ADRRESS
SiTY-ST- 29 OIry-57-8F
ThLE [ Delets THLE [OcChange [ Ani
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T- 2P

12. | hereby cerily that the information supplied with this filing does not quafify for the exemptions centained in Section 118, Flonida Statutes. | further certify ihat the infarmation
indicated on this repert o supplemental repoert {s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic

of the corporation or the recew
if changad. or on an attach

SIGNATURE;

with an address, with all other ke empowered.

r fusies empowered to execute thus report as required by Chaptar 807, Flori

Statutes; and that my name appears in Blogk 10 or Blogk 1

L I7- %

¥ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date baytlmo Phora #



