FILED
2008 PO ANNUAL REPORT .~ " Jul 19, 2004 8:00 am

DOCUMENT # P03000056196 Secretary of State
1. Eniity Name 100 o+ ke e
ALL PRO GUTTERS, INC. 07-19-2004 90006 015 150.00
Frincipal! Place of Business Mailing Address
2132 MESA GRANDE LANE 2132 MESA GRANDE LANE - ¥ -
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 23UbJ J 8 b
S e LA RRRAR
Suite, Apl. #, etc. Suite, Apt. 4, etc, 07092004 Chg-P CR2E034 (10/03)
City B Stale City & State 4. FEI Number —y S Applied For
05‘ Ob (97526’ Not Applicable
ZiE’ — . i Country ~ ] Zip Country 5. Certificate of Status Desired O ?g‘;’g]ﬁ?:{;ﬁonal
6. Name and Address of Current Regi ed Agent 7.- Name and Address of ﬁev;v Fl-;glstered Agenlr o
Name
ACUFF, CHRISTOPHER :
2132 MESA GRANDE LANE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

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

SIGNATURE
Signaturo, lyped of prnied narmg of registuied agent and tile it applicabile (NOTE. Registerou Agenl signalura roquirad whon renskaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S:-the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice. .-,
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Deteie TME [JChange [ Addilion
NAME ACUFF, CHRISTOPHER NAME
STREET ADDRESS | 2132 MESA GRANDE LANE STREET ADDRESS
CITY- ST 2IF JACKSONVILLE, FL 32224 CITY-ST-2P
THIE DP [ Delete TILE O change [ Addition
NAME ACUFF, CHRISTOPHER NAME
STREET ADDRESS | 2132 MESA GRANDE LANE STREET ADDRESS
City-ST-21P JACKSONVILLE, FL 32224 CITY-57-2P
TME {1 petete TILE [ Change [ Addilion
NAME NAME
SIREETADDRESS |  ~ 77 . "STREETADDRESS™| = & T 7 - -
CITY-ST-2IP CITY-5T-21P
TIME O Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
TITLE ] Detete IME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CHY-ST-2P
TILE 3 Delete TITLE O change ] Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Staues. | further certify that the Information
indicated on this repor or supplemental repori is true and acfusate and that my signature shail have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the recaiver pr trustee enfoowereflio eff-dute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachrfanijwify an addreff, with aghth e empowpred.
Curs A, Acure 7/4/0':/ Do- L6526

SRENATURE AND TYPED Of PRINTED NalfE [fF SIGNING OFFICER OR DIRECTOR Daylime Phorg «

SIGNATURE:




