2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10,2006 08:00 AM
DOCUMENT # P0O0000018350 P Secretary of State

1. Entity Nams

AMERICAN GUTTER, INC.

Principal Place of Business Mading Address

322 SE HWY 100 ' ©T 322 SE HWY 160

SLHTE A SUTE A

KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

TR AR

03032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPAGE N e

£9-3639993 Not Applicabla |
. $8.75 aaditionat
5. Certficate of Status Deslred O Fes Requirad

B. Name and Address of Current Raglistered Agent

BEVERLY, PHIL CJR
THE SEAGLE BUILDING, SUITE 500 DO NOT WRITE

408 W UNIVERSITY AVE
GAINESVILLE, FL 32601-5289 - IN THIS SPACE

8. The above named entity submits this statement for the puripose of changing s ragistered aflfice or ragistered agent. or bhoth, in the State of Florida. | am familiar with, and accept
the obfigations of registered ageni.

SIGNATURE
Signatura. typed e arintad nema of registered agent end ttls if epplcatie. {MQTE Ragrtared Agent gnatura raqured when mndiaing} CATE
‘ o Y IR T
9. Eleciion Campaign Financing $5.00 MayBe ) pmra g A .
Aﬂel’F :&fﬂ?‘;&’c’,;ﬁi‘iﬁffg 'ggsg_oo Trust Fund Contribution. Ll Added:o Fess UAA21 /05 -BU 35~ 021 150,08
10, OFFICERS AND DIRECTORS |
UNRE P
NAME CHAPMAN, KEITH A PRESIOE

STREET ADORESS | 6938 DEER SPRINGS RQAD
S KEYSTONE HEIGHTS, FL 32656

TITLE

NAME

STEET ADDAESS
CITY-8T- 2P

THLE
HAME

vsrar | DO NOT WRITE

e IN THIS SPACE

NAME
SINEET ADORESS
Y- §1-20P

I

NAME

STREET ADORESS
enY-§1-np

TITLE

NAME

STREET ADDRESS
Cire-S1-2p

12. | herely corily nat the information supplied with this fing does noi quality for the exempiicns contained in Chapier 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is frue end accurate and thal my signature shall have the same legal effect as if made under calhy; that t am an officer ar dicactor
of tha carparation or tha receiver of trusted empowerad ta axacuts this repart as reéquired by Chapter §37, Flarida Statutes: and that my nama appeadrs In Black 10 ar Block 11 1
changad, or on an attachwent with an address, with all aiher fike ampowsred.

sionature kLA Untggrar Keith Chopman  Proidiel 3606 3534709

OR PRINTED NAME OF SIGNING OFFICER OR SFECTOR Daynrs PRore §

.




