FILED
Jul 14, 2006 8:00 am

, 2006 FOR FROFIT CORFORATION Secretary of State
DOCUMENT 4 P0400000801 0 07-14-2006 90028 026 158.75

1. Entity Name
mPgRT GUTTER CLEANING AND PRESSURE WASHING

Principal Place of Business Mailing Address
2616 UMBRELLA TREE DRIVE 2616 UMBRELLA TREE DRIVE
EDGEWATER, FL 32141  US EDGEWATER, FL 32141  US

AR OV MU

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & ¥ Wb Aoieg T

01-0794900 L Nat Applicable
5. Certificate of Status Desired $8.75 Additional
_Fee Required . -

6, Nams and Adcress of Currant Registered Agent

S R LA T S DO NOT WRITE
EDGEWATER, FL 3214t lN THlS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE
re, typed or printed Nama of registered agent and tle it epphcable. (NOTE: Registersd Agent signatire required whan reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S:. the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedio Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS I
TILE P
NAME CHARBONNIER, CHARLES E
STREET ADDRESS | 2616 UMBRELLA TREE DRIVE -
CITY-ST-21P EDGEWATER, FL 32141 I -
THLE s.
NAME ARMSTRONG, DORIS

STREET ADDRESS | 2616 UMBRELLA TREE DRIVE
CITY.ST-2P EDGEWATER, FL 32141

TITLE D
MAME CORMIER, DEAN V : : -

2646 UMBRELLATREEDRIVE A2 T - -
s o o A e e 62 DO NOT WRITE

™ ~IN THIS SPACE

STREET ADDRESS
LTy -5T-21p

TITLE

NAME

STREET ADDRESS
CirY-SE- 2P

TiTLE

RAME

STREET ADDAESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered (0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered.

\ -~
SIG NATU RE . [GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 38.-‘{"" Phone # e 74

- FR%IEs & CHARBann reF




