2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 27,2006 8:00 am

DOCUMENT # P04000085638 Secretary of State
1. Eniity N
K|SnSm|IMT\r/|nEE GUTTERS, INC. 02-27-2006 90049 050 ***158.75
Principal Place of Business Mailing Address
652 DEAWVILLE CT 652 DEAWVILLE (T
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

L J N o e - . 1. . ]
PR v T TR T

Suite, Apt. #, etc. Suila, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

20-1213343 Not Appticable
Zip Country Zp Gountry §. Certificate of Status Desired % Eeaelzesq “:i‘dr:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, JUAN
652 DEAUVILLE CT . Street Address {P.0. Box Number is Not Accepiable)
KISSIMMEE, FL 34758

MRRER City FL Zip Code

8. jhé}a;;_éﬁie named entity submits this statemeni for the purpose ol changing its registered oflice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
;ihd obligilions of regislered agent.

e

SEogn
SIGNATURE

Yuos v Signature, typed or prted name of registered agert and fitle ¥ applicabla. {NOTE: Registerad Agent signatuns required whan rginstating) DATE

- — < FILE:NOWIIL-FEE:1S $150.00 - — |9 Election Campaign Financing________$5.00.May.Be U —

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. ER Y " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E. I Da . 7 Delete Luld []Change ] Addilion
wme .« ALVEREZ, JUAN NAME
STREET ADDAESS | 652 DEAUVILLE CT STREET ADDRESS
CY-S1-2IP KISSIMMEE, FL 34758 CITyY-S1-2IP
— i O] Delete TITLE [Jchange  [J Addition
NAME ) KAME
STREET ADDRESS ' STREET ADDRESS
CIFY-§T-2IP - ) _ f crv-stae. 7
TME i {3 Detete TIME <o [JChange  [] Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CRY-ST-7IP
TME O Detete TITLE [ Change [ Acdition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIY-ST-21P
THLE £ Delete TITLE . [ Change [ Addition
NAME ' NAME -
STREET ADDAESS . CSTREETADDRESS | _ . . —_——— to imT=
J-emvsar T CY-§T-2IP

TITLE ‘ {3 Delete TIMLE M change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-28 ' CITY-5T-2P

12, | hereby certily that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an wmm all ather like empowered.
-
' -/ -0 ;
SIGNATURE: : 7 <
bl

(TURE AND TYPED OR PEFD NAME OF SIGNING OFFICER OR DIRECTOR _ - Da Daytime Phone #




