2 PROFIT CO ' FILED
2004 ANNUAL REPORT (AB)L. -, May 10,2004 8:00 am

DOCUMENT # P03000118606 LA Secretary of State
1. Entity Name 04-26-2004 90415 026 ***150.00
AMERICAN USA GUTTERS INC.
" 7| Principat Place of Business Mailng Address - .
191 SMCCALL RD. ' 191 SMCCALL RD, VUINUYUYR
EgGLEWOOD.FL 34223 EEGLEWOOD.FL 34223
B 1 :
2. Principal Place ol Business 3. Mailing Address l“mﬂmnm“m‘mlmm'““‘“ﬂmm .
Suite, Apl. #, etc. Suite, Apt. #, etc‘. MOORE CR2E034 (11/03)
City & State - Gity & State ) 4, FE Number Applied For
. 05‘ OS-' A-C\‘D'?_ ) Not Applicable
Zp Country ap | Counny 5. Certificate ol S:alt_.us Desired ] ?g;;gﬁ:"ﬂhﬂai
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T ey S—— - [ e R I BEE TR _‘prma - - et a SRR : T et = -
?'g‘ ?gEM%%r:LCL RD. Streal Address (P.O. Box Number is Not Acceplabig)
1~ TENGLEWOODFL 34223~ — T B —= —————— - =
: City . FL Zip Code

- e

8. The above named entitff_'gymi:s this statemen for 1he puipose of changing its registered olfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations of registéfed agent.

SIGNATURE:

Senansa. typed of mmod e of regsl agont and Itie [NOTE: Regestared AQant Sagnaius sequened when ranstabng) OATE
T Rm
FEE15:$1 50490 9. Election Campaign Financing $5.00 mayBa
= Trust Fund Contribution. O Added to Fees
OI:-“f;lCERS AND lleIECTdFlS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) e o O petete TE O change [ Adition
" HAME CLOSE, DANCP : NAME
STREET ADCRESS (193 S. MCCALL RD. : STREET ADDRESS
CITY-ST- 70 ENGLEWOOD FL 34223 -CITY-ST- 2P
TALE VP O Detete WILE . [ Cange {7 Addition
HAME {CLOSE, PETER T VP NAME
STREET ADORESS 1 2544 CRESCENT VIEW DR. STREET ADDRESS
GiTY-ST-2P CHARLOTTE NC 28269 | CITY-51-29
mE_. __[TREA _ __ __ . . Oosee. - FMmMe . .. - ‘ “— .03 crange- - 3 Addition | - -
R SMITH, MATT TREA : HAME
STREET ADBRESS | 7091 OUIGLEY ST. . SIREET ADDRESS
- 51-29 ENGLEWOOD FL 34224 CITY-ST-2P
T e ' o " o B ”D[’Hgﬁ ) e R [[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIVY-ST-2P
TTLE 3 Delete TIE [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P , _
TITLE 2 Delers e ' Clchange [ Adition:
NAME HAME
STREET ADDRESS STREET ADDRESS
coY-51- 29 CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. ¢ further certify that the information
indicated on tgis report ar supplemental repert is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an cfficer or director
of the comporation or the receiver or trusiee empowared to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 ar Block 11 it

changed, of on an atachment with an 2ddress, with al r likp empowered.
S'GNATURE?Q//%‘/"'/ N % 4-23- c‘( W-210- ¢ 28 ¢

MAME OF SIGNING CFFICER OR DIRECTOR Darytane Phona #




