FILED
2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT BR) S ,t f Stat
DOCUMENT # _ PO1000055763 = ecretary ol State

1. Entity Name

"A" GUTTER, CO. ;
Principal Place of Business Mailing Address [
2763 WOODGATE LANE #104 2763 WOODGATE LANE #104 !

SARASOTA FL 34231 SARASQTA FL 34231

GRS LA

AV ISVB0L0

2. Principal Place of Business 3. Mailing Addr . =
Lo 9 Des e, Coeold. (52 Deslumeilioch
Sulte. Apt. #, etc. { Sults, Apt . etc. / [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEl Number | Applied For
A'R,ﬁ A ¥l fﬁ-goﬁ )C-L 65-1110985 Not Applicable
P Country le Country $8 75 Additional
29540 | CSAT — |=Fyaqo | [ESn | > Commensistmes | G FHIS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GAROFANO, RICHARD T r*?tcf'\m N 1. G AR FALD

Street Address (P.C. Box Numbaer is Not Acceptable)
2763 WOODGATE LANE #104

SARASOTA FL 34231 b9z b EE R, 1(25_ @c/e,

R PACATA FL | 502y ¢,

8. The abiove named entlty s i i t for the purpose of changing its registered office or regtstered agent, or both, inthe Slate of Florida. 1 am familiar w wnh and ¢ accept
the obligations of rg 3 - /
SIGNATURE =TS ﬁ // 7>
A i . i ?{y {NOTE: Ragistered Agent signature required whan reinstating) > DATE
¥ FILE NOW!!! FEE IS $550.00 ¢/ : N
- L 9. Election Campaign Financin
After September 10, 200:! Fee will be $750.00 Trust Fund Coatr?bution. ¢ O fg'gEOMFaeisB ¢
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change [ Addition
HAME GAROFANQ, RICHARD T NAME
stree anoress | 2763 WOODGATE LANE #104 STREET ADDRESS
crv-sr-ze | SARASOTA FL 34231 oITY-ST-7P
e D melete JTLE [Cohange [ Addition
NAME GAROFANO, THOMAS NAME
sreeeT Anoress | 2101 PUEBLO CIRCLE STREET ADDRESS
cv-st-2e__| SARASOTA FL 34231 i meem o jOTCSIZR |
THILE [ Dlete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-21P ‘
TITLE ] Delete TILE {7 crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Defete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE . T Delete TILE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplem, Tepart is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelv S report as required hy»Chapler 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ¥ empowerad.

SIGNATURE:

SIGNATURE ANDW(ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR M~ Date Daytima Phone #

CRZE034 (4/03)




