2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

1. Entity Name

GUTTERS EXPRESS USA INC

DOCUMENT # P04000075586

05-12-2008 90034 048 ***150.00

Principal Flace of Business

3956 TOWN CENTER BLVD
SUITE 305
ORLANDO, FL 32837 US

Mailing Address

3956 TOWN CENTER BLYD
SUITE 305
ORLANDO, FL 32837 US

2. Principal Place of Business - Mo P.O. Box #

3, Mailing Address

AR AT WAL R

Suite, Apt. # elc.

Suite, Apt. #, etc.

5. Certilicale of Status Desired

05072008 Chg-P CR2E0Q34 (12/06}
City & State City & State 4, FEI Number Applied For
83-0394579 Not Applicable
Zip Country Zip Country

O $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, VICENTE
3956 TOWN CENTER BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 305
ORLANDO, FL 32837

City

FL‘{ Zip Code

8. The above named entily 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 accepl
.the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of

d apent and utle {NOTE: Reqgistered Agent signature requiragd when renstatng)

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may B

Added tc Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I7] petete mLE [3 change  [] Addition
NAME | FONSECA, VINCENTE NAME

STREET ADDRESS | 3956 TOWN CENTER BLVD SUITE 305 STREET ADDRESS

Y- §7-2P ORLANO, FL 32837 CiY-S1-2P

T " 1 pefere TTLE [ Change [ Acrition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-2F CTY-31-2P

TILE ] pelete TLE [] Change  {_] Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

oTy-ST-7P CIIY-S1-2P

TITLE [ oelete TILE [1Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S7-2P CY-s1-2P

TITLE 1 Delete TIRE [C] Change [ Adtition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-S1-7P Crv-§1-2P

TITLE 1 petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-Si-2P CITY-ST-2P

12. | hereby cerlify thal the infarmatiogf supplied wi

with all other like empowered.

is filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 19 execule his repail as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AWED OR PRINTE?NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone ¥




