2006 FOR- PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000009785 : Feb 01, 2006 08:00 AM

1. Entiy Neme Secretary of State
CROSS-COUNTY GUTTERS, INC.
Principat Place of Business - ' . M‘;fiir_?g Addréés -
5631 SW 2ND STREET - 8631 SW 2ND STREET
2. Principal Place of Business ’ “ 1 3. Maling Adoress
Suite, ApL. #, €1C. - ) Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & Stats o City & State - 4. FEI Number Apphed For
65-0638455 Not Appiicaict
Zin Couniry -l Zip Country " . $8.75 acciionas
5. Ceilificate of Stasus Desired [ Fee Required
6. Name and Addreas of Current Registered Agent T 7. Naraa and Address of New Registered Agent )
i ' Namne )
gé%cw g\?\l’ gc{\)nggT Strest Address (P O Box Namber is Not Acceplable) -
PLANTATION FL 33317 '
Cuy FL } Zip Code

8. The dbove named entity SUDMS this Statement for the purpose of changing fts registered office or registered agent, ar both, in the Stale of Florida. 1 am familiar with, and aciey”
the abligakans of regisiered agemt. '

SIGNATURE — — ;
Signature, yped o pranied name of regisiecad agent and \ilo L appkcatda (NOTE Regislercd Agert signature recquirad when reinsiaihig) DATE
i [ t
: FILE NOW i FEE.M $130.09 e 9. Eleciion Campaign Financing  $5.00 May £
. After May 1, 2006 Feq Will Be $550.00 " Trust Fund Gontributon. 1 Added to Fees

Make Chesk Payable to Florida Department of State |
18 OFFICERS AND DIRECTORS 1. ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNd 11
T D T Delete TIILE T ¥ o [ Cange O A
NAME TABORA, JORGE HAE nedt iﬂ}%%—gégﬁim? 150,00
STREET ADDRESS | 5831 SW 2 ST STRCET ADORESS et ) ’ *
TITY-5T-70 PLANTATION FL 33217 TITY. 87- 7P
e o ) O Deere THLE " OlCharge LA+t
HAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-5T- 2 CITY ST 3P
e - [ ekt e S ’ O Crange | 1 pa7
STREET ADDRESS STREET ADDRESS
CITY-57- 7P £ITY-5T.2P
TiTLE N - O Delete TIE (3 Change [ Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57- 1P CiTy-81-2P
TME - T Oodee  wie Ol Change [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
&ily-ST- ZiF PITY-S1- 2P
g - ' Doty & 1 O Change 38
NAME HAME
STREET ADDRESS SIREET ADDRESS
CU¥-57. P ATy - S1- 740

12 ! hareby certify that the information s,uﬁphed with this #ing does not quality for the exemptions conained in Section 119, Florida Statutes. { further certify that the i’ni’unﬁéﬂ‘m
indicated on this report or supplemental report is true and accurale ang thal my signature shall nave ihe same legai effect as f made under oaih, that | am an officer ar diradic
of the caorporation or the receifsr or lrustee empowered to execute this repait as required by Chapter B07, Florida Siatstes; and that my name appears in Black 10 or Block 1

it changed, or on an aliachmgnt with an address, with all other like agapowerad.
SIGNATURE: _ -2 T -04. (ZEL5GT-2.
SIGNING OFFICER Of DiRECTOR Rate bayﬂme Phane #




