2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _~ -
DOCUMENT # P04000000226

1, Entity Nams L
GUTTER PLUS ENTERPRISES, INC.

Secretary of State

Principal Place of Business - ' I\.{ailing Adc_]ress ~
169 W. MARIANA AVENUE 165 W, MARIANA AVENUE
NORTH FORT MYERS, FL 33903  US . NORTH FORT MYERS, FL 33903  US

e [N ERG

04112005 No Chg-P CR2E034 (10/03)

Apr 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE p=yoee RoTea For

88-0145437 Not Applicable
@ $8.75 Additional
5. Cartificate of Status Deslred [ Fes Requited

6. Name and Address of Current Registered Agent

155 W TAARIANA SYENUE DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registeted agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. )

SIGNATURE n S Hili |o
Signalure. lypad or prinfed rame of reQistersd agent and Lk if apphcahie. NOTE. Ragislerad Agent sigrature required when teTnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 AddadtoFees
10. T OFFIGERS AND DIRECTORS C ]
TMLE P T
NAME SCHUMACHER, SHARON

STRECTADDRESS | 169 W, MARIANA AVENUE
GiTY-ST-ZIF NORTH FORT MYERS, FL 33903

une VP - - ~ nnno030ss2s
e SCHUMAGHER, JOHN TS 1BATS~E009 1012 190,00
STREET ADDRESS | 169 W, MARIANA AVENUE

CITY-$T-2IF NORTH FORT MYERS, FL 33903

TMLE 8

MAME SCHUMACHER, SHARON

STREET ADDRESS | 168 W. MARIANA AVENUE

CITY-ST- 2P NORTH FORT MYERS, FL. 33903 _ D 0 N OT WR ‘TE

I IN THIS SPACE

STREET ADDRESS | 169 W. MARIANA AVENUE
cIty-ST-7P NORTH FORT MYERS, FL 33903

TITLE o
HAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CITY-5T-ZP

= o == - Cap B . i ® . - N . .

12. | hereby certi{g that the Information suppiied with this filing doas not qualiiy i6r the gXemption stated in Sectior 119.0?{3)(?). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if matie under oath; that | am an officer or director
of the corporation or the receiver or trysige émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: MMWQM Sharon S“rﬁww.heoi (234) 545-££23

PED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR e Daylime Phone #




