2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 466017

1. Enity Name

GUTTERS & SHUTTERS, INC,

Principal Place of Business

4150 NW 10TH AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

4150 NW 10TH AVENUE
FT. LAUDERDALE FL 33309

2. Pringipgl Piace of Businass - No PO, Box #

3. Mailing Addross

Suite. Apt. &, etc.

Sule, Apt #, alc.

FILED
Feb 25,2008 08:00 A
Secretary of State

AEVER AT

1st MOORE CR2EQ34 (10/07)
Ciy & S1ate City & State 4, FE: Number Applied For
59-1563565 Not Applicable
Zn Counuy Zp Counlry 8. Certfficate of Status Desired (| 58'75 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SHERMAN, KIM DOUGLAS ESQ.
1000 CORPORATE DRIVE

STE 310

FORT LAUDERDALE FL 33334

Street Address (P Q. Box Number is Not Acceplabia)

Cily

Zip Code

FL

8. The anove named antity subrmits this statement for the purpose of changing i1s regisiered office or registered agent, or noth. in the State of Florida, | am familiar with, and accept

the othigulions of registerad agent.

SIGNATURE

SnLTe Ty D O TTETE 1B Of Fog sterad anenl @l L1 1 arplLaTie,

{RGTE sl AGOr | & ginilere Aaqural! wikdiy 7airsnin g}

DATF

By

* Make Chack Paysbie to Fiorda Depariment of Saic

\FILE NOW1L; FEE: iS'$150.00

May:1; 2008 Fes Wil Be'$550.00

9. Flection Campaign Financing
Trust Furd Contribution.  [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS iN 11

TITLE o 3 peere e {]Change [ Aadition
NAME RUSSELL, THOMAS A HAME UoOnGE397E

STREET ADDRESS | 1120 CITRUS ISLES CTREFT ADORESS 021-613 150,480
omv51-17 |FT LAUDERDALE FL 33315 Cry-g1-21°

TME D [ eete TITLE [ change [T Adailion
NAKE RUSSELL, MARY D HAIAE

STRFFT ADDAFSS | 1120 CITRUS ISLES ° STRFFT ADDRFSS

CITY-31- 217 FT. LAUDERDALE FL CITY-51-2p

Mg [ oaete HILE O Change [ Aadition
NAME At

SUHEE! AUDRESS STAEEY ADDAESS

CITY-S$T- 2P CITY-41-2IP

TILE 7 Detete fiLe [ Change [ Addtion
NAME NAME

STREET ADGRESS S1REET ADDRESS

CITY-81-21° CIrY-51-21P

TILE J Delote TLE [ Change [ Aadition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2F I CITY-S1-21p

TITLE [ peigte TILE [JChange [ Addition
NAME N&ME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2IP

12. | hereby certity that tha infermaticn supplied with tis filing does nct qualfy for the exemptions contained in Sectior 119, Florida Stautes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai eftect as If made under oath: that | am an ofhcer or direclor
of the corparaton or the receiver of trustee empowerad 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 16 or Block 11

it changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: X%mw q. Jrnsaly

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREER OR DIRECTOR

Ay 539205y

£ Joz

T Dy o Fnone w




