. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000101270

1. Enlity Name

PROFESSIONAL GUTTER CONTRACTORS, INC.

ecretary of State

04-27-2006 90208 031 ***150.00

Principal Place of Business

1382 LEGENDARY BLVD.
CLERMONT, FL 34711

Mailing Address

1382 LEGENDARY BLVD.
CLERMONT, fL 34711

A0 0 O

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, elc.

01312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appiied For
20-1336531 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, CAROLINA
1382 LEGENDARY BLVD.
CLERMONT, FL 34711

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
. DATE

Signature, typad or prinied Pame of regislered agent and Ll if applicatie. (NOTE: Regisiered Apenl signature requirad when reinstating)

FILE NOWII!' FEE:IS $150.00
After May 1, 2006 Fate will be $550.00
LN ..‘

2%

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added lo Fees

10. - ’ £, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PO, O belets TITLE [ change 3 Agdition
NAME GARCIA, GIUSEPPE NAME

STREET ADDRESS | 1382 LEGENDARY BLVD. STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 Y -S1- 2P

TME vD 7 Delete TIFLE O chrange [ Addition
NAME GARCIA, CAROLINA NAME

STREET ADDRESS | 1382 LEGENDARY BLVD. STREET ADDRESS

CITY-5T-20P CLERMONT, FL 34711 CiTY-ST-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2P

TMLE 7 Delete TME [ change [ Addition
NAME NAME

STGEET ADDRESS STREET ADDRESS

CITY-S1-ZIF CIry-§1-2ip

TILE [ Gelete mE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SF-2IP CUY-SI-ZP

1E [ Delete TITLE [t chenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GiTy-SI-2P

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ermental report is trug.ghd accurata and that my signature shall have the same legal effect as if madgyunder oath; that | am an officer or director
g xute this report as required by Chapter 607, Flarida Statutes; agd that fny name appears in Block 16 or Block 11 if

4Mlob Gedan-2477
>

SIGNATURE

.
""" SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




