FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT #P05000117719 04-24-2006 90387 027 ***150.00
1. Entity Name
GUTTER SHUTTER FLORIDA, INC.
Principal Place of Business Mailing Adaress . . ‘ 6
11683 B7TH ST. NO. 11683 B7TH ST.NC. o 4005714
LARGC, FL 33773 LARGO, FL 33773
A ve LR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State ‘ . City & State 4. FEI Number Applied For
Z o '—‘335 3 8 7’-) Nat Applicable
e Country ar Couniry 5. Ceriificate of Stalus Desired O ?i.ZSqS?:;“DnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - *
ANDERSCN, HERB - CLC}?)&«J\ Y11eves
11683 87TH ST. NO. tteet Address (P.O. Box Numbey ig Not Acceplable)
LARGO, FL 33773 IV\SLOED VL%LIV‘CO Df.
)]
“ Ltz FL | BEeC R

B. 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 obtigations of registered agent.

i
.

SIGNATURE
. Somatue, typed or prnted nama of regigtered agent and ttia i apphcable. (NOTE: Regmaterad Agent signanws ragured when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
10. OFFICERS AND DIRECTORS 11, ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬁ Delete TLE é{ Y. [ Change Kﬁdditiun
J Lo V@M
NAME ANDERSON, HERB N o n o ? DC-
STREETADDRESS | 11683 87TH ST. NO. stagetavoness | %50 ki ng bt
C-S-2p | LARGO, FL 33773 cy-51-2° tutz ,£cL 33STR
TWTLE VP Moelgle TILE [ Change (T Aadition
NAME CIRASUOCLO, MICHAEL NAME
STREETADDRESS | 11683 87TH ST. NO. STREET ADDRESS
CITY-5T-21P LARGO, FL 33773 ClTY-St-2IP
THLE 1 Detete TIRE [ Change [ Addition
NAME HAME
STREET AGOAESS . STAEET ADDRESS
CITY-ST-2P CrIY-S1-2P
TITLE 1 pefere TINLE [ change  {T] Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE 1 Delete TALE [7i Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1-ZP
TTLE 71 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADIRESS
CIY-ST-2P . CY-S1-ZP

42. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receivergr trustee empowered lo execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an anar,hme an aridress, with all other like empowered. g, 3

(_d.f,:,./; //7/ 20/39 s Y 77-920

SIGNATRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dan | Daytrme Phone ¥

SIGNATURE:\/




