2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P04000033603

1. Entity Name

HOUSE OF GUTTERS & DOWNSPOUTS, INC.

Secretary of State

(07-12-2005 90039 009 ***158.75

Principal Place of Business

8233-14 GATOR LANE

Mailing Address

8233-14 GATOR |ANE

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 puuvETe
e T |G
S%”‘D_" 'i stc. \)S\L""i‘i”" . ete. 06102005  Chg-P CR2E034 (10/03)
Décrield beh DecrfeldBeh (72 |657121500 | o ropleEn
%93 13 CBJ%"A él%’)(')—l 3 CS’ “%y N 5. Certificate of Status Desied R geaegg Additonal
ST 6.” Name and Address of Current Registerad Agént T —N—am:‘ — 7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A. ..
1840 SW22ND ST.
4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Mot Acceptable}

City

FL lZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obiligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sigratura. typed or printed namg of d agent and ktia if

(NOTE: Registered Agenl signature raqured when reinstating)

DATE

¥

iLE No'_l\h:i FEE IS $150.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the
Added to Faes

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECFORS N 11

e PSTD - O petete TITLE FoST o [Change  [] Addition
e ROMWOJManueID. .

NAME ROMERO; MANUEL D HAME 1100 Power/ z cL w

STREET ADDRESS | 823314 GATOR LANE smecoaess | P/ C O N Powerfipe, -/

omv-sT-Z¢ | WEST PALM BEACH, FL 33411 CITY-7- 2 Deer field Peh  FL 35013

TLE O petete IMLE 4 [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-§7- 2P

TITLE O tetste TITLE [ change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-7P

TITLE O pote TITLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-7iP CITY-ST-2P )

TILE I TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$7-7P

TITLE [ Deiste TITLE [J Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-$T-7P

12. 1 hereby certity that the information supplied with this filing does rot qualify for the axemptio

indicated on this report or supplemental repert is trug and zccurate and
of the cerporation or the recelver of trustee empowered 10 execute thi

SIGNATURE: X

Itated in Section 119.07{3)}i}, Florida Statutes. | further certify that the information
Il haw

e same legal effect as if made under oath; that | am an officer or ditector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMH

OFFICER OR DIRECTOR

Daytima Phone #




