FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT
, Secretary of State
DOCUMENT # P06000141014 08-10-2007 90047 035 ***158.75

1. Entity Name

BUDGET GUTTERS, INC.

Principal Place of Business Mailing Address

1000 STINSON WAY, STE. 106 1000 STINSON WAY, STE. 106 600545156
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for ihe 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 prnted nama of registerad agett and titke if appicatle (NOTE Ragstered Agent mgnature rsquirad when reinstatog) DATE
" FILE NOWN! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayBe | In accordance with 5. 07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Furd Contribution. [0 Added 1o Fees corporation did not recaiva the prior notice.
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O petete TILE O cCrange [ Addition
NAME ROMERO, DIANE NAME
STREET ADDRESS | 1000 STINSON WAY, STE. 106 STREET ADDRESS
CIrY-5T-21P WEST PALM BEACH, FL 33411 / CITY-ST-717
TE DV P Deiete L [} Crange [ Addtion
NAME NIEDDA, ANDREA NAME
STREET ADDAESS | 1000 STINSON WAY, STE. 106 STREET ADDRESS
CIry-ST-2f WEST PALM BEACH, FL 33411 LITy-sT-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY- ST-2IP
TMLE 3 Delete TITLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-SI-21p
TTLE O pelete TIMLE [Jchange [ Addttion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TME O Detete TILE [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indticated on this report or supplemental report is true and aceurate and that my signature shail have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation of the receiver o frystee empowered to exgtmg 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 attac ith an address, with ail othg

SIGNATURE: S s LN AN \“’m§/\

BIGNATURE ANDW PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




