FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

Apr 04,2008 8:00 am

. 04 EET]
DOCUMENT # P0400000801 0 04-04-2008 90012 021 150.00
1. Enuty Name
XPERT GUTTER CLEANING AND PRESSURE WASHING
INC. . :

Principal Place of Business Mailing Address 4 0 0 5 8 5 0 B

2616 UMBRELLA TREE ORIVE 2616 UMBRELLA TREE DRIVE

EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US _

S TSR3 R I EER NGO RAR UM
Suite, Apt. #, elc. | T Suite, AptT# el - 01252008  Chg-P CR2E034 (12/06)——
City & State City & State 4. FEI Mumber Applied For

01-0794900 Not Appliceble
i Couniry & Country 5. Cerlilicale of Status Desired ] ?eae- ;esql?f:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARBONNIER, CHARLES E

2616 UMBRELLA TREE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

EDGEWATER, FL 32141

City FL I Zip Code

8. The above named enlily submits this statement lor the purpose ol changing s registered office o registered agent, or Hoth, in the State of Florida. 1 am familiar wilh, and accepl
the obkigations of registered agent.

SIGNATURE
" Signatixe, lyped or orntod name of repiierad agent and ttle it appkcania. {NQTE: Regisared Agant signalure required when reinsiating} DATE
FII.—E &"6?"'" FEE IS $150.00 9. Election Campaign F'mancmg $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ elgie TITLE [ change [ Acdition
NAME CHARBOCNNIER, CHARLES E NAME
STREET ADDRESS | 2616 UMBRELLA TREE DRIVE STREET ADORESS
CITY-ST-21P EDGEWATER, FL 32141 CHTY - ST-ZiP
HILE S 7 Detete TiTLE [ Charge [ Addition
NAME 'ARMSTRONG, DORIS NAME
STREET ADDRESS | 2616 UMBRELLA TREE DRIVE STREET ADORESS
CITY-ST-TIP EDGEWATER, FL 32141 CiTY-ST-21P
MLE D O oetete TIMLE [ Change [ Adgition
NAME CORMIER, DEAN V NAME
$TREET ADDRESS | 2620 UMBRELLA TREE DRIVE STREET ADDRESY
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
TILE O pelete TILE [J] Charge [T Addition
NAME HAME
STREET ADDRESS N . || smezr aoRess . A
CITY-ST-7P - CITY-St-2P
TIMLE O Deteta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
ILE [ pelere UILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST.7IP

12. | hereby certily thal the information supplied with this fing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if

changed oron an aliachmeaewifn an adgress, with gl other like empowered. /

Date Daylio Fron #

SIGNATURE:

216y




