2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D MEN P96000009785
DOCUMENT # Feb 03, 2005 08:00 AM
CROSS-COUNTY GUTTERS, INC. Secretary of State
Principal Place of Business ) Aﬁai[iing. Addrass
5631 SW 2ND STREET 5631 SW 2ND STREET
PLANTATION FL 33317 : PLANTATION FL 33317 ) )
T s || NALRAREIIAL
"
Suite, Apt. #, ete T Suite, Apt, #, etc 1st MOORE CR2E034 (10/04)
City & Stale | Ciy & State 4. FEI Number ' ' ‘I |Apolied For
65'9673?@;57” - | [Not Applicat
oo Country ap Country 5. Certificate of Status Desired (] geae';ilﬁf:é””"a'
6. Name and Address of Current Registered Agent 7. Name and Adurass of New Registered Agent T
tT ' s Narne )
gé‘g 10 g\ﬁf\\i %SEGET Street Address (P.O. Box Number is Not Accoptakila) T
PLANTATION FL 33317 S
City EL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and acoe:
the obligations of registered agent.

SIGNATURE - — — ot e - —— S
Sgralue, typed or printed rame of regisleiea agenl and bile f applicablu INOTE Ragrsle:ac Agant signatura requirod whun reinstating) ) _. DATE .

FILE NOW FEE IS $150.00 =
After May 1, 2005 Fee Wijl Be $550.00
Make Chack Payable to Fiorida Depariment of State

9, Elaction Campaign Financing ~ $5.00 May:
Trust Fund Contribution. ] Added lo Fees

1o, OFFICERS AND DIFECTORS | RN ADDITIONS /CHARES | F FIG RS AND DIFECTORS IN 11

— - ammac - LA b e Pl R .
i P [ oo i N2/02/05-80043-015 H Syreyy O
HAME TABORA, JORGE NAME FOAR9Y TR ) .
S1pe1 0075 | 5631 SW 2 8T SIAEET ADDRESS - J»ELJ[}UD{—',B 18734 e
civ-st-2F  |PLANTATION FL 33317 oIy -§T- 2P (/03 05-R0043-013 150, 00
nite ' O oelete e T T Qg A
NAME NAME
SIREFT ADDRESS STREE | ADDRESS
CIY-S7-2IP CIpy-51-2IP
IILE £ Delets e D change T2
NAME NAME
SIREET ADDRESS STRELT ADORESS
CITY-ST-2IF CITY-St-7IF
L [ Delete ke O Change [ A4
NAME NAME
STREET ABDRESS SIREET ADORESS
CITY- 87210 CiTY-ST-2P
THILE Coelete e " [change  [Jaar
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Cry-S1-2IP CITY-ST- 4P
L O elete TILE [3 change [
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civy-ST-21P CITy-5T1-2P

12. thereby certify that the information suppfied with this fling does not qualify for the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this repart 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 direcic

of the corporation ¢r the rece
changed, or on an attachm,

SIGNATURE:

&f ar trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

t \ﬁish,:m address, with ali othet like empowered.
of-231-O5

E OF SIGHING OFFICER OR DIRECTOR Date Caytena Phona ¢




