FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000001935 02-01-2007 90029 035 ***150.00
1. Entity Name
JAND JGUTTERS INC.
Principal Place of Businass Mailing Addrass q 0 0 0 8 1 3 U
1518 STATE AVE. 1518 STATE AVE.
UNIT F AND G UNIT FAND G
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
e VT AU EOA
Suitg, Apt. #, atc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
IO R19°7 K Nol Applicabre
Zip Country Ze Country 5. Ceriificate of Status Desired [ ?ese.g% Additional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUHASZ, JOSEF
1518 STATE AVE. Streat Address (P.Q. Box Nurmber is Not Acceptabla)
UNIT F AND G
HOLLY HILL, FL 32117
City FL | Zip Code

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

SIGNATURE
nature, typed or prnted name of registered agent and tle f apphcable {NOTE: Regislered Agent 5ignalure requiced when rensiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete N T T O Change  [2] Acattion
NAME JUHASZ, JOSEF NAME

STREET ADORESS | 1518 STATE AVE UNIT G STREET ADDRESS

Ciry-57-ZP HOLLY HILL, FL 32117 CiTY-ST-2IP

TITLE [ Detete TLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

L [ Delete TIILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-S1-2IP ciy-s1-21P

TITLE O Delele 1ITLE [JChange [ Additien
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§1-27 CITY-ST-2P
~TALE—— ] Delete TITLE [3 Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-ST-21P

THLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the carporation or the racaeiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenpfiwith an addresg, with all othgg like empowered.

SIGNATURE: %, / A o // 2{4/(77 5396 ~679 4

4 SIGNATJRE AND rvpsr ©R PRINFED NAME OF sr‘.amnc OFFICER OR DIRECTOR Daylene Frone 8

K76

1] |



