2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000023645 *

1. Entity Name

GUTTERTECH CORP.

Principal Place of Business Mailing Address R
4345 HACKBERRY ST 4345 HACKBERRY ST Q T
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

City & State City & State 4. FEI Number
26-4199215 {Not Applicable
Zi Courd Zi Count iti
P ouriry ° ountry 5. Certificate of Status Desired a $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTLEFIELD, GARY

4345 HACKBERRY ST Street Address (P.O. Box Number is Nol Acceptable)
PALM BCH GARDENS, FL 33410

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of ragistered agent and ttie it appiicabla, {NOTE: Rengis! Agent .y when DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 1
e D [ Dejete TITLE [J Change  [] Addition
NAME LITTLEFIELD, GARY NAME S R
STREET ADDRESS | 4345 HACKBERRY ST STREET ADDRESS 01049115 &&150.00
CITY-ST-ZiP PAEM BCH GARDENS, FL. 33410 Ciry-S1-2IP
TITLE 7 Delete TITLE [J Change 7 addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ip CITy-S7-2P
TITLE [ Delets TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAFY-ST-2IP
TITLE T Detete T7LE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
HILE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-212
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fa) CITy-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
wered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
64, with all cther like empowered.

12. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachmenss

SIGNATURE:

Daytime Phone #

)
SIGNATURE Wﬁrmmen NAME OF SIGNING GFICER OR DIRECTOR
)

6 AW\ L TEFFAN /o -§ 2006 Sbl 37356718




