2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - ~ Apr 15,2005 08:00 AM

DOCUMENT # P98000091240 Secretary of State

1. Entity Name

THE GUTTER DOCTOR, INC.

Principal Place of Bus:',nes;.s, "_  Mailing Address

6011 EAST ELEANOR DRIVE 7 718 CRYSTAL LAKE ROAD

N [

WAL

04072005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE . FEl Nomber ol
58-3539940 Not Applicable

. $8.75 additional
5. Certificate of Status Desirad d Fee Required

v =

8. Name and Address of Current Registered Agent

BROADWATER, IULIEA - : - DO NOT WRITE
Tz LB ——IN THIS SPACE

8. The above named entity sUbMits this statement for the purpose of changing its registéred office or registered agent, or bolh, In the State of Florida, | am familiar with, and accept
the obligations of registered agant. - -

SIGNATURE = _ . )
Signaturs, typec or printec name of reglstered agen and tile if applicable - [NOTE: Registered AUett gignature required when reinstating) - * DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERSANDDIRECTORS .~~~ | =~ ~ — T
e P ' ' ‘ T = Emuscomemme '—'";-—-'--} mﬁﬁgﬁﬁﬁﬁﬁgg
Al | g i s

MAME BROADWATER, JULIE A U“;I ibJ ﬂa 50883 ﬂﬁl 1»313 ?5

STREET ADDRESS | 718 CRYSTAL LAKE RD
CITY.ST- 2P LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CiTy-S7-8P

Tt o e e —
NAME

Py DO NOT WRITE

| N ~IN THIS SPACE

NAME
STREET ADDRESS
GITy-s7-2iP

TIRE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STHEET ADDRESS
CY-57-2P

12. | hereby certify that the information supplied with _tﬁis ﬁh'ng doas not quaﬁfy for the exemption stated in Section 1 19.07&3}@. Florida Statutes. | Rarther certify that the information
indicated on this reportor supplemental repart is tiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowernsd 10 execule this report as required by Qhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with an addess, with all other like empowered.

SIGNATURE:

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daythme Prona ¥

g?[mr (#r7] 87/~ 247,



