FILED

SR . Jun 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT - (05-08-2008 90013 028 ***150.00

DOCUMENT # PO7000007538
1. Entity Name
PBR GUTTERS, INC
Principal Place of Business Mailing Address '
1342 COLONIAL BLVD 1342 COLONIAL BLVD
SUITE K-103 SUITE K-103 66013859
FORT MYERS, FL 333907 FORT MYERS, FL 33907
I s AR RGBT
Suite, Apl. #, etc. Sulte, Al #_elc. : 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNum Applied For
5 é}i 2« 62 - 7ﬂp i’ é Not Applicabla
o Cf'f‘" @ Country - 5. Cerlilicale ot Slaius Desied [ f&;fqﬂmm'
o 8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narmme
SANTOS, VILMA
5342 HAWKS LANDING DR Street Address (P.O. Box Number is Not Accepiable)
#105
FORT MYERS, FL 33907
Ciry FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of regitered agerd.

SIGNATURE
Sigraise. iyped or onoted name of regrsterad a0end and bee it sonlcable {NOTE. Regmuerad AQen ponaiune recured whan rensiatng} DATE
FILE NOWI! FEE IS $150.00 | U Coclion Campaign Firafting " $5.00 may Be -
Aftor May 1, 2008 Foo will be $550.00 Trus) Fund Contribution. a Addad to Faes
10~ ° OFFICERS AND DIRECTORS ”". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O elen e Ocnnge [ Ascion
LNE SANTOS. VILMA NAME
STREET ADDRESS | 5342 HAWKS LANDING DR, #105 STREET ADORESS
CITY-Sl- &2 FORT MYERS, FL 33907 CirY-ST- 2P
TE 3 oeers TITE O Cange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P Y- S§1- 2P
TLE ) ovtern e Do  [J Adcition
NAME NAME
STREET ADGRESS STREET ADORESS
oTY-51-2P [
LT3 3 desete e Ochange [ Addition
NAME NAME
STREE ADORESS STREET ADDAESS
CHY-51-2P CY-§5-20
me 0 oree TINLE Dtmnge [ Adiion
RAME HAIE
STREET ADORESS STREET ADDRESS
CirY-51-2p LY -ST. 2P
TME ] Do ILE D crange [ Addition
NAME NAE
STREET ADDRESS . STREET ADDRESS .
CTY-51-2P TTore e ot |

12. ) hereby certify thal the infarmation supplied with this flllr? does not qualify lor the exemptions contained in Chapter 119. Florida Stahutas. | further certity that the information
indicated on this report of supplemental reporl is true accurate and that my signaiure shall have the same legal eftect as il made under oawn; that | am an olficer or direcior
of tha corparation or the recaiver or rustes empoweored (o execute Lhig report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an addrass, with all other like ampowered.

SIGNATURE: ____ o315 6/// Zé? Jd35-69755 5

SIGNATURRAND TTPED OR PRINTED NAME OF SIGNING DFFICER ON DIRECTOR

235-580-7059



