FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 29 1998 8:00am

1 998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000023384 (5)

1. Corporation Name

COST GUTTERS COPIER SERVICE, INC.

I

Principal Place af Business Mailing Address
4324 WALBRIDGE DT. 4324 WALBRIBGE DT.
ORLANDO FL 32809 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified
03/14/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number f'?\};pued For
[21] |26] ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_I ) P o 5. Certificate of Status Desired [ $8.7\5_Add|tional
22 - 7 7] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;5‘ 2_8[ Trust Fund Cantribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 El E‘ ;I Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
GOMEZ, ED 81| Name
4324 WALBRIDGE DT. 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 647.0502 and 607.1508, Florida Statutes, the above-named carparatian submits 1his statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the vhligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Slgnatura, typed ot printed name of registered ageni and tile it applicable (NOTE: Registered Agent signature raqulred when reinstaling} _ DATE B
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [T DELETE 11 TILE [T changz [ Addition
NAME GOMEZ, ED 1.2 NAME
sTReeT ADoRess | 4324 WALBRIDGE DT. 1.3 STREET ADDRESS
CiTY-ST-ZP ORLANDO FL 32809 1.4 CITY-57- 2P
TTLE VTD [T peLeTe 21TITLE [T Change L] Addition
NAME GOMEZ, MAELA 22 NAME
streeT aporess | 4324 WALBRIDGE DT. 2,3 STREET ADDRESS
QT - §T-21P ORLANDO FL 32809 2 4CTY-ST-7P
TIE ] DELETE 3.1 TITLE [T Change  E1 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-5T-2IF B 34. CITY-ST-2IP
TIE ] peLETE 41TITLE [T Change [T Additien
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST-2IF
TITLE [T DeLETE 51 TITLE [ Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY. §T- 2P 54 CITY-S7-2IP
TILE [_] DELETE 81 TIMLE [T change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P B4 GITY-5T- 21
14, | hereby cerlify that the mnformation supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes, | furiher certify that he information

indicated on this annual report or supplementai annual report is true and accurate and that my sigéature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or tjustee empowered (o execule this repant g# required by Chapter 607, Florida Statutes; and that my name appears in’
Biock 12 or Black 13 if changed, or o achment With an address.

(-9 8

SIGNATIURE-

CR2E034 (10/97)



