2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 466017 Feb 05,2007 08:00 AM
1. Entity Namo Secretary of State
GUTTERS & SHUTTERS, INC. ry
Principal Place of Busingss -+ Mailing Address
4150 NW 10TH AVENUE T-ou 4150 NW 10TH AVENUE
e AR AR T
2. Principal Place of Businoss - No P.O Box # 3. Mailling Addross
Suilo, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Stato 4."FE] Number Apptiod For
59-1563565 Nol Applicable
Zip Counlry Zp Country 5. Corlilicale of Slalus Desired O ?g!'zesqa:':dmonal
6. Name and Addrass of Current Registared Agaent 7. Name and Address of New Raglstered Agant
Name
SHERMAN, KIM DOUGLAS ESQ. -
1000 CORPORATE DRIVE Siroot Addross (P.C Box Numbaer is Not Acceplabio)
STE 310
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named onlily submits this stalomonl for lhe purpose of changing 1ls registered office or regislered agaent, or bolh, in tho State of Flonda | am familiar with, and accept
lhe obligalicns of rogistored agonl,

SIGNATURE
Sgnature. tyned cr printod narma of regisigred agent and ntle © agphgable (NOTE. Hegisieren Agert signature requred when ransiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Re
After May 1, 2007 Fa? Will Be $550.00 Trus! Fund Conlribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
m P O pelete It () Change  [2) Additon
NAME RUSSELL, THOMAS A NAMI UDDDU”FI ':l? —fLF.
st ADoR s | 1120 CITRUS ISLES SIRET ADORESS 0208 ”l:lu':'hél:lﬁll_lr-i' 17 150,00
onv-si-ze ) FTLAUDERDALE FL 33315 Y. $1-21 cd LAl ol L0017 Tall, O
TILE D [ Delete me [ Change ] Addilion
NAM RUSSELL, MARY D NAMF
sipEET annilsg | 1120 CITRUS ISLES SIHLLTADDRESS B
CITY-SI-71F FT. LAUDERDALE FL Cliy-sl-Ap
JIILE 7 Delere Tme O change [ Addilion
NAME NAME
SIBEET AP SS SIHILTADDRESS
ciy-si-Ar CITY-51-7IP
Ntk O colele mr () change [ Aodition
NAMI NAMI
SIRETTADDIESS SIRENTADDHE 85
CITY 81-211 CIY-S1- 23
UL [ pelere . Ochenge ] Addition
NAME NAME,
STRCFTADDRESS SIRHE FADDIFSS
CITY-SI-Z2Ip CITY-81-21p
it [ Delete it; [ change  [] Addition
NAME. NAMI.
SIREET ADDRI 58 SIRLET ADDRESS
CITY-ST-2IP CIY-S1-2Ip

12. | horoby cortify 1hat Lhe information supplied wilh this filing dees not qualify for the axemptions contained in Sectien 119, Florida Stawles. | further cerlily thal the information
indicalad on this roport of supplemental reporl s ue and accurale and that my signaturc shall have the same lagal ellect as il made undaer oath; that | am an officer or dircotor
of the corporation or the recaivor or lrustee cmpowared 10 oxocula this reporl as required by Chaplor 607, Florida Slalules; and 1hal my namo appears in Block 10 or Block {1
{f changoed, or on an attachment with an addross, with all olher like empowered.

SIGNATURE:X m a VW/U A 3107

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDme Dayuing Phonoe #




