FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000117492 ecretary of State
1. Entity Name 04-12-2006 90088 010 ***150.00
JOE'S GUTTERS INC.
Principal Place of Business Maling Address
2426 SE STONECROP ST. 2426 SE STONECROP ST.
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 345984 ‘
S S AR A AR
Suite. Apt. #, etc. Suite. Apt. #, etc. 04062006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
3 I3-4309049 Not Applicable
Zp : Country 4. Country 5. Cemtica of Staws Desred [ ?i-gs’&af:d'ﬁ‘m'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY, GLEN J.
2426 SE STONECROP ST. Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34084
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tue If appicabie. (NOTE: Regrstered Agerd sgnature requred when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ pelete TME O Change [ Addition
NAME CONLEY, GLEN J. HAME
STREET ADDRESS | 2426 SE STONECROP ST, STREET ADDRESS
CIFY-ST-2P PORT ST. LUCIE, FL 34984 CITY-ST-2P
TALE ~lovsT- ——— -~ —{ oeima— - meE - —} - . - [Jchange [ Addition
HAME CONLEY, TAMMY |. NAME
STREET ADDRESS | 2426 SE STONECROP ST. STREET ADDRESS
CITY-8T-2P PORT ST. LUCIE, FL. 34984 CITY-5T-ZIP
TFLE O oeete ME [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O pelete TILE [l change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-§T-2P
TIME lj Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIfy-st-ap CIFY-5T-2P
TILE £ Delete e (] Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with er like em) ol

SIGNATURE:

YL -0& 2785922319
Data Daybroe Phone #




