FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_ _ ofe ofe >fe

DOCUMENT # P06000001935 03-28-2008 90042 043 150.00
1. Entity Name
JAND JGUTTERS INC.
Principal Place of Business Mailing Address 5 00“‘1 “ ‘
1518 STATE AVE. 1518 STATE AVE.
UNIT F AND G UNIT F AND G
HOLLY HILE, FL 32117 S HOLLY HILL, FL 32117 US
e RGO 0T W

Suile, Apt. #, etc. Suita, Apt. #, elc. 03242008 Chg-P CRZE034 {12/06)

City & State City & State 4. FEl Number Applied For

) ) 81-0681928 ot Applicable
Ze Country Zp Country 5, Centificate of Status Desired O ?eaegesq 3?:;"""3'
6. Nama and Addrass of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
: Name .
JUHASZ, JOSEF
1518 STATE AVE. Street Addrass (P.O. Box Number is Not Acceptabte)
UNITFANDG -
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and tille if applicable. (NOQTE: Registered Agent signatura required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete THLE [JChange  [J Addition
NAME JUHASZ, JOSEF NAME
STREETADDRESS | 1518 STATE AVE UNIT G STREET ADDRESS
Gy -st-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
TILE O Delete THLE (O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TTLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ A STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TIME O pelele TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-ZiP
TITLE O Deiete e O change [ Addiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP

12. 1 hereby centily that the information supplied with this filing does not quality for tha exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that 1 am an cofficer or director
of the corporation or the raceivgr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmenyvith’ 8n address, with all cther like ered,

SIGNATURE: }~ /N L FLe-08 Sk - 5722

SlGNA‘I'UfE AND TYFED GR PRINTED NAME OF SI(rtlHG OFFICEA OR DIRECTOR

/ /

Mar 28, 2008 8:00 am

0



