2006 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136887  SECRETARY SF « 14
1. Entity Name ;;}'V[S,OH OF CORPOb fAH;
L.E. GUTTER INSTALLATION, CORP. RATION:
08.JUL 31 M g: 2
Principal Place of Business Mailing Address
15495 HARRISON DRIVE 15495 HARRISON DRIVE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 5-___, -6l C[‘o ?)%(.o o271 g_ 5 DZa
o
S S e [T CAADIC G RTLRKOGATI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-P CR2E034 {11/05)
City & Stat City & Stat 4. FEI Numb - T Applied For
| e WEEE um"c',?.b -325992% Mot .;\pplicable
Zp Country Zip Country 5. Certificate of Status Desired O EEBE' ;gq:;\i:i:;tionai
_ .6. Name and Address of Current Registered Agent _ 7. Name and Adqlress of New Registered Agent ~

T'Name i 3
RCSARIO, LUISE
15495 HARRISON DRIVE Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL Zip Cede

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. typed o printad nama of regtslered agen and title if applicabla. [NOTE: Registared Agent signatira required when rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE O change [ Addition
NAME ROSARIO, LUISE HAME
STREET ADDRESS § 15495 HARRISON DRIVE STREET ADDRESS
CIRY-ST-ZiP HOMESTEAD, FL 33033 CITY-sT-2IP
TITLE [] Detete TITLE [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CIFY-51-2IP
e ——- 7 Delete TITLE . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CiTY-5T-2F
TLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIFY-ST-2IP
TITLE [ oelete TiTLE 1 Change [ Addition
NAME HAME
STREEF ADDRESS STHEET ADBRESS
CITY-51-2P CITY-ST-2P

12. | hereby 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 report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 i

changed, or on an aﬂ%:iméar;ddress. with all other iike empowered.
4
. & Loap o 4
SIGNATURE: AfcAtcs G o i
iG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data Daylinme Phahe #




