2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000001064

1. Entity Name
A-1 QUALITY RAIN GUTTERS, INC.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90421 043 ***]158.75

Principal Place of Business Mailing Address q 007 9 9 0 8
7565 SW 153 CT. 7565 SW 153 €T.
APT 105-14 APT 105-14
MIAMI, FL 33193 MIAMY, FL 33193
T S TR
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 04222006 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
01-0561876 . Not Applicable
i Country ap Country 5. Certificate of Status Desired ﬁ ?g.;fqag:‘;ﬁonal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ESTEVEZ, LUIS A
7565 SW 153 CT.
APT 105-14
MIAMI, FL 33193

Strest Addrass (P.O. Box Numbar is Not Acceplabile)

City

FL Eip Coda

8. The abova named antily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. tyred or prmied name of regrstered agent and Lile it aDbhcable. (NOTE. Regstered Agent signatute required when reinsiatng) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE . PD [ Delete TiTLE [ change [ Addition
NAME ESTEVEZ, LUIS A NAME
SIREET ADDRESS | 7565 S.W. 153 CT, APT 105-14 STREET ADDRESS
ciry-S1-21p MIAMI, FL 33193 CITY-ST-21P
L1113 {1 Detee TILE I crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-St-21p CITY-ST-2P
TITLE 3 Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Dejste TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-$1-2p
TIE 1 Delete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TiE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP

42. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - (

AND EDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrhe Phone #

0 %/ /z;% b 30T 395 /S5




