FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000046492 01-31-2005 90072 010 ***150.00
1. Entity Name
GUTTERMASTERS OF S.W., FL., INC.
Principal Place of Business Mailing Address B
1838 SW 17 PL 1838 SW17 PL ap
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 5 0 0 “ 8 b 4 8
T T IO ORI
Sune, Apl. #, etc. Suite, Api. ‘#, BiC. 04242005 Chg-P CROE034 {10/03)
City & State City & State 4, FEI Number Applied For
e e e — .. 65—0504;352 Not Applicable
ap Country zp Country 5, Certificate of Status Desired O gg';ifitbﬁai
6. Name and Address ot Current Aegistered Agent 7. Name and Address of New Registered Agent
Nameg
KISS, ROBERT
1838 SW 17 PL Sireet Agdress (P.Q. Box Number is Not Acceptabls)
CAPE CORAL, FL 33991
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

BIGNATURE
Signatute, typsd o prntad name o registered agerd and Ll  spphcable. (NOTE: Reg Agen ag: ro0uTe0 whan DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete MLE O Change [ Addition
HAME KISS, ROBERT NAME
STREETADDARESS | 1838 SW 17 PL STREET ADORESS
CrY-S1. 29 CAPE CORAL, FL 33991 CITY -S7-2IP
TILE A 3 nelete IE O chenge [ Acdrtion
AN KISS, JEFFREY A NAME
STREES ADORESS | 608 HOPEWELL RIDGE STREET ADDRESS
CITY-5T-2IP ANDERSON, SC 29621 CITY-ST-2P
— e = T3 el § iy S = em eeem=—=—= . .[].Change [T Addition_|.___
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-21P CIFY-5T-2IP
T O oetete s ' D change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2F CiTY-ST1-2IP
me [ Delete TILE * " Ocrange [ Addition
HAME NAME
STREET ADDRESS “§ STREEE ADDRESS
CITY-51-2ZF ciny-g3-2p
TLE [ belete TILE . . [ Changa [ Acdilion
NAME NAME :
STAEET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-Si-ZIP

12. | hereby certily that the information supplied with this filing coes nat quality tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 i

changed. or an an atachment with an address. with all other like empowsred. ~
smmwae?%@ Fa  Rober7 Kiss [-2808 (23 Do 23-350 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Duypmg Pobng ¢




