FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;er:dENT # P06000004276 04-23-2007 90075 025 ***150.00
GUTTER EXPRESS OF SOUTH FLORIDA INC.
Principat Place of Business Mailing Address
457 ALEMEDA DRIVE 457 ALEMEDA DRIVE
PALM SPRINGS, FL 33461 IS PALM SPRINGS, FL 33461  US
R e R I R DA L
Suite, Apt. #, elc. . : Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/08)
City & State - City & Stale 4. FE Numh Appred For
) . { < ffj Y (-0 G 7. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J Eg;esq Additonal
2‘ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MINEAU, ERIC -
457 ALEMEDA DRIVE Street Address (P.O. Box Number is Not Accepiable)
PALM SPINGS, FL 33461
City FL Zip Code

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. .
X' E:_‘ W\._/\./ L‘I—{’)-D‘?‘

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ Change ] Addition
NAME MINEAU, ERIC NAME
STREET ADDRESS | 457 ALEMEDA DRIVE STREET ADDRESS
CITY-ST-2IP PALM SPRINGS, FL 33461 CITy-ST-21P
TITLE [ oeiste ILE [CJ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CirY-81-21P CITY-§T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-S1-2IP
TILE O Delete TITLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CTY-ST-2IP
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repost 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 the corporation or the receive: or trustee empaowered to execute this repon 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 all other like empowered.

SIGNATURE: /< 8\~ A Yo 1707 (SLU 5¢7.44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ay

il



