FILED

2006 FOR PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000132606

4. Entity Name
GUTTERS 4 LESS, INC.

ecretary of State

04-17-2006 90364 040 ***158.75

Principat Ptace of Business

12859 52ND RD. NORTH
W. PALM BCH, FL 3341

Mailing Address

12859 52ND RD. NORTH
W. PALM BCH, FL 33411

WV R A B O

2. Principal Place of Business 3. Mailing Address
Sula, fpt. &, etc. Suite. Apt. . ete. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0731544 Not Applicabla
Zp Country ap Country 5. Certilicato of Status Desied [ fg-;?w‘!::dm“a'
- - 8.-Name and Address of Curmant Reglstersd Agent. — -~ -7.-Name and Address of New Registered Agent- —— - —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State ot Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad O printed rirne of registered agent and tthe § apphcable,

(NOTE: Ragmtared Agent tignahrs recquired when rangtating)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

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

TME PSTD [ Detetn TME [J Change 7] Addition
NAME ROMERQ, DIANE NAME

STREET ADDRESS | 12859 52ND RD. NORTH STREET ADDRESS

cmv-sT-2F | W. PALM BCH, FL 33411 CITY-ST-2P

e 1 Deiete e Vice Presidings ClCrange 5 Addition
- NAME Andrea tNeldao

SIREET ADDRESS STREETADURESS | (9 B58 Lo 7.0 €+

wy-5T-21 oStz | (A Araidre, 2. 32063

me O veiete me - Clchnge [ Addiion
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P CITY-ST-2P

TmE 0 Detete e Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-st-2p CITY-5T-2P

TILE [3 Delete TmE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CY-S1-2P

THLE [ Delete TE [ Change  {7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi I:.? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further cardify that the information

indicated on
changed, or on an attachment

hﬂﬁ.ﬂ%ﬂw‘lha“c{hﬁf {ike
SIGNATURE: ‘)\m\ﬁu Sy

is report o supplemental report is true al
of the corporation or the receiver or trusiee empowered to executo

accurate and that

SN

! my signature shall have the same |
repon as required by Chapter 607, Floriddy Statutes; and that my name appears in Block 10 or Block 11 if

I effeci as if made under oath; that | am an officer or director

0f-411- 9010

OR PRINTED NAME OF SIGNING DFFICER DR

4 \T.L\bu
Uo| oo

Daytime Prone #




