~ -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

i

FILED
Apr 14, 2005 8:00 am

i

DOCUMENT # P04000101270

1. Entity Name

PROFESSIONAL GUTTER CONTRACTORS, INC,

ecretary of State

04-14-2005 90116 036 ***150.00

Principal Place of Business

1382 LEGENDARY BLVD.
. CLERMONT, FL 34711

Mailing Address

1382 LEGENDARY BLVD.
CLERMONT, FL 34711

PALL BB

" GARCIA, CAROLINA
1382 LEGENDARY BLVD.
CLERMONT, FL 34711

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
zo— 1336 53 / Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
- - 6. _Name and Address of Current Registered Agent- - . ~~7. Name and Address of New Registered Agent ~— - »2 mr=— we oo
’ ' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

| SIGNATURE

the obligations of registered agent.

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

{ am familiar with, and accept

Signature, typed or printed name of registered agent and tie it applicable.

{NQTE: Registered Agent signature required whon reinstating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Bé P
Added to Fees : v )

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
- TE PD T betete TITLE O Change [ Addition
. NAME GARCIA, GIUSEPPE NAME :
STREET ADDRESS | 1382 LEGENDARY BLVD. STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZIP -
¢ TIME vD [ Detete TNLE [l chasge [T Acdition |
NAME GARCIA, CAROLINA NAME
STREET ADDRESS { 1382 LEGENDARY BLVD, STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-ST-2IP N
TE — e - &1 peete TITLE _— e — _ Ochange _ [ Aadition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
" Gmy-51-2P CITY-5T-2iP
TINE [ Delete MLE [ Change  [J Addition
 NAME KAME
STREET ADDAESS STREET ADDRESS
| cmy-st-zp CIry-$1-21P
- TALE [ Delete TITLE [dchange [ Addition !
* NAME NAME
- §TREET ADDRESS STREET ADDRESS
- ITY-$T-ZP CITY-ST-21P
T 1 petete TITLE O Change [ Addition |!
" NAME NAME ;
" STREET ADDRESS STREET ADDRESS . . -l
Lomy-sT-ap CITY-ST-2IP : ’ - - ;

+ 12. | hereby certify that the infgfhation
indicated on this report of supple
of the gorporation or theffeceivelp
changed, or on an attaghment

SIGNATURE: /7/’

with all other like empowered.

y |iéq with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pENEl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&1 e tee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

~2¢/ 2Y7%

\JSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘!;/ /qsm/ﬂf 362

Daytima Phona # ’




