2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000075586
1. Entity,Name
GUTTERS EXPRESS USA INC Fii ED

.

07 Aug

Principal Place of Business Mailing Address 3 ﬂ’ 85 l;, 7
3956 TOWN CENTER BLVD 3956 TOWN CENTER BLVD SECRET AN \1, i o
SUITE 305 SUITE 305 TALLAT JASS Br st ATE
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
e R (IIHIIIM

Suite, Apt. #, etc. Suiie, Apt. #, etc. 07242007 Chg-P CRE(3M (12/06)

Cily & State City & State 4, FEI Numbar Applied For

83-0394579 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Dasired K gggesq l‘;g:;“"”‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONSECA, VICENTE -
3956 TOWN CENTER BLVD Streel Address {P.O. Box Numbar is Not Acceptabte)
SUITE 305

ORLANDO, FL 32837

City FL l Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registaered agent.

SIGNATURE
, typed or pewnvted name of regrstered agent and ke f applicabie. {NOTE Reguered AQon sgnatire required when rensianng) DATE
8. Election Campaign Financing $5.00 May Bey— = —
Amended AR is $61.25 Trust Fund Contribution. O AddedtoFees- |5 = i4 i ;;i ;f; Fiel
{ RON RS PR RN
19, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W velete TIMLE [ Crange [ Addition
NAME JONES-FONSECA, PATRICIA J NAME
STREET ADCRESS | 3956 TOWN CENTER BLVD SUITE 305 STREET ADORESS
CITY-ST-2IP ORLANQO, FL. 32837 CITY-ST-2P
TITLE VP 1 celets IHILE XM Change [T Adaition
NAME FONSECA, VICENTE NAME VI CENTE FOASEE g
STREET ADDRESS | 3956 TOWN CENTER BLVD SUITE 305 SIREET ADORESS | TG 4 FO MM CamA7E 72 L vp.swrc‘_"ka
orv-st2p | ORLANDO, FL 32837 Cy-s1-2p ceitvos, Fl I o237
i3 58 xﬂele{s MLE [change [ Addition
NAME CHISOLM, KEITH A NAME
STREE? ADDRESS | 3956 TOWN CENTER BLVD SUITE 305 STREET ADDRESS
Ciry-s1-2P ORLANDQ, FL 32837 CHY-ST-2IP
TALE [ pelete me [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CITY- ST-21P
TITLE 1 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS )
CIrY-§T-ZP CITY-ST-2P
TIE ] pelete 11113 [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTy-ST-4p

12. | heraby certify that ‘ﬁé’miormah{ D|Ie!1 Jith g
indicated on this report or suppldmet al report is

of the corporation or the receiveser trusiee am)
changed, or on an anachmeﬂﬂ& art address

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statunes. | further certify that the information
e n accurate and thal my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
pglvargd lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
itwall other like empowered.

‘ \//aﬂ/@' f rPd ﬂf/:v 0y Holsypezh

N

mmmnsmysnonmmunffmmwncmmmsmm Daybme Phone #




