2008 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT _ Apr 23,2008 08:00 AM

———]
DOCUMENT # P05000117492
- Ently Name Secretary of State
JOE'S GUTTERS INC.
Principal Place of Business Mailing-Addre‘ss ST ; - o,
2426 SE STONECROP ST, 2426 SE STONECROP ST. R ' ’
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984

IR

03252008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE o Aopied Fo

134305049 Not Applicabie
8. Certificate of $iatus Desired [ feaezesq mﬁb"'ﬂ'

6. Name and Address of Curment Registered Agent

gz?zstFg 'S%EINE&OP ST. DO NOT WRITE
PORT ST. LUCIE, FL 34984 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent.
i

SIGNATURE

Signature, typed o prniad name of regisiared agent and thie if appicable. {NOTE: Registared fgont signature requived when renstaling) DATE
" " L eEnm e - | HHTEHEA g iy
9. Election Campaign Financing $5.00 May Be _ Lﬁ._".'}.":”.i-‘jl J-:l-..?}. o ;
Attor “‘f,'!'?"z"é"',s':ffe'gdﬁ"gf '$850.00 Trust Fund Contribution. O  AddedtoFees | 5/ 13/°08-80004-020 150,00
0. OFFICERS AND DIRECTORS B |
TME DP
NAME CONLEY, GLEN J.

STREET ADDRESS | 2426 SE STONECROP ST.
Ciy-S1-2P PORT ST. LUCIE, FL 34984

MLE DVST

NAME CONLEY, TAMMY |

STREET ADDRESS | 2426 SE STONECROP ST.
CITY-ST-21P PORT ST. LUCIE, FL 34984

TMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CTY-S1-29 R

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE : " LT . i X
RAME . ' I
STREET ADDRESS : oo . . .
CITY-51-21P . . |

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll.gther like empowered.

SIGNATURE: _Qion, _ q’%“my? G/—QIW—O? '[}7;}”?;;'“7@5"-7&7?8’/‘




