2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 12,2007 08:00 A

DOCUMENT # P96000009785 . Secretary of State
1. Entity Name
CROSS-COUNTY GUTTERS, INC.
Principal Placa of Business Mailing Address
5631 SW 2ND STREET 56371 SW 2ND STREET
PLANTATION, FL 33317 PLANTATION, FL 33317 :
A R RRREA R
S |
Sulte, Apt. #, etc. < Suita. Apt. #. etc. 5 / /7 03052007  Chg-P CR2ED34 (12/06)
City & State - J 1 City & State ’ 4. FEI Number Appiied For
65-0638495 Not Applicable
Zip Cm.mlry Zip Country 5. Certificate of Status Desired 0 Eg.gg“.::i:ci’tkonal
6. Name and Address of Current Reglstared Agent 7. Nama and Addreas of New Registered Agent
Name . 4.
TABORA, JORGE , /
5631 SW2ND ST Street Address {P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33317
Ciy FL l Zip Code

8. The above named entity suomits this statement for the purpose of changing its registerad offica or registerad agent, or both, in ine State of Fiorida. | am famiiiar with, and accept
the otligations of registered agent.

SIGNATURE
Signatura, tybed or pnnted name ! registered agend and e if applicanle. {NOTE: Regisierad Agent signatura requirad when reinstaling) DATE
FILE NOW!IIl FEE IS $150.00 9. Elaction Campaign Financmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ elete TITLE 3 change [ Addition
NAME TABORA, JORGE NAME UOOa0RS 1691
STREET ADDAESS | 5631 SW 2 ST STREET ADDRESS H3A20/ 07 -B0050-012 150, 00
CITY-ST-ZIP PLANTATION, FL 33317 CITY-ST-2P
TITLE 1 Delete TITLE Ol Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TME 2 Delere TTE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TiTLE O Delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-ZiP
TILE 3 Deleie mMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-Z1P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppjemeantal report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the carparation or the receiybr or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegifwith an address, with alt other ke empowared,
SIGNATURE: 3907 95 sL# IS
ING'OFFICER OR DIRECTOR Dala Daytme Phona #




