2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000084634 Secretary of State

1. Entity Nams 05-05-2003 91457 037 ***150.00
AFFORDABLE GUTTERS OF SO. FL., INC.

Principzl Place of Business Mailing Address

4339 NW 5TH AVE 4339 NW 5TH AVE

POMPANC BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address | ul“"l m ||||‘ “l" |Im "m II"I Ilm [I”II]'" I“Il Iml I|I| ||||

lwZD W0 T endC

Sulte, Apt. #. etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
%WQHD’O %CE CH 65—1 134579 Not Applicable

Zi O Zi Count "
P tb?..D&s Ccunt_ry i P oumty 5. Certificate of Status Desired a $8.75 Additional
‘:L\Jﬁ—\o © Unikd Sodes Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L r— e S e e = - e ﬁName:_, R — — i

CONNERS, DENNIS A
4339 NW 5TH AVE
POMPANO BEACH FL 33084

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE ' q /\rD \Dr?\

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE<NOW!! FEE IS $150.00 ‘ - ‘
After May 1, 2003 Fee will be $550.00 8- Eloghon Camipaion tnancind f&g‘{;ﬁgfe
Make Check Payable {o Florida Depariment of State '
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Delste TITLE [ change [ Addition
NAME CONNERS, DENNIS A NAME
STREET ADCRESS | 4339 NW 5TH AVE STREET ADDRESS
orv-st-z¢ - [POMPANQ BEACH FL 33064 CITY-$7-2i0
T v X Deiee e Ol Charge [ Addition
NAME CONNERS, DEAN C HAME
STREET ADDRESS | 4330 NW 5TH AVE STREET ADDRESS
omv-s-z> | POMPANG BEACH FL 33064 GiTY-ST-2P
TIME - _' _ [ Delete THLE [ Change [ Addition
ThAME T I T T T i} T T e ' o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME N NAME 5
STHEET ADDRESS ’ STREET ADBRESS
CITY-ST-ZIP CITY-S$T-2IP .
TITLE [ Detete THTLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _~_ ﬂf;‘ﬂ/’:”ﬁ/ﬁ}_@ REQUIRED W0y (CSDIAT-20

[GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV cUussIU

CR2E034 (10/02)



