FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S ” ¢ Siat
DOCUMENT # P05000094154 ecretary o ate
05-02-2008 90168 045 ***150.00

1. Entity Name

ABC RAIN GUTTERS, INC.

Principal Place of Business Mailing Address
1997 SW 139TH CT 1997 SW 139TH €T
MIAML FL 33175 MIAMI, FL 33175

[2885 ) (23 griad 3335 vw />3

2. Principa) Place of Business - Mo P.O. Box ¥ 3. Mailing Addiess Q'Mm 4__ ”"blll w |Im |”|‘ ||||‘ l||“ II”l |I”| ’|l|‘ ||||’ I’“’ |”H M‘"l " ‘In
{

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/086)

City & Statg J Staje 4, FEl Number . Applied For
ﬂ?@—o M pb ﬁébzgq /JL 20-3115756 Not Applicable

ip [ Country Zj Count: - ] 8.75 -
‘31‘3 / 7( U 5;4' 3)3/ 73/ w 5’4_ 5. Centificate of Stalus Desired a Eee Req::dr:dmonal

6. Name and Address of Current Registered Agent___ 7. Name and Address of New Registered Agent - —

Nam-e
JIRON, FANOR A
9185 NW 112 TERRACE Streel Address (P.O. Box Number is Mot Acceptable)

HIALEAH GARDENS, FL 33018

City FL Zip Code

8. The above named entity submits this statement for 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

. Signature, ypec or prated name of registerec agent arc btle il applicable. (NOTE: Regrs:arec Agent signatuie required when rensiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PD 1 Delete TITLE TJChange ] Addition
NAME JIRON, FANOR A NAME
SIREET ADDRESS | ©185 NW 112 TERRACE STREET ADDRESS
CiTY-ST-ZIF HIALEAH GARDENS, FL 33018 CITY-S1-2IP
TILE ’ 1 Delete TILE TJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE 1 Deiete TME o = " Change ] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITE 1 Dekele THLE _JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE —IChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIF CIY-S§7-2IP .
TITLE 1 Delete TIRLE Tl Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITYy-§7-2iF

12. ) bereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repor is true angjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpowerad t§f execute this report as required by Chaptes 607, Fiorida Statutes: and thal my name appears in Block 10 or Biock 11t

changed, or on an attachment with an addrefs, with er like empowered. / /
77

SIGNATURE:

NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




