2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000068765 LT Ty "Mar 09, 2005 08:00 AM
1. Entty Nama - Secretary of State
AMERICAN GUTTER SERVICES, INC.

Principal Place of Business  __ " Mealling Address
6550 NW 79TH AVENUE 9550 NW 79TH AVENUE

BAY 22 - BAY 22
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Suite, Apt. #, elc. ) —7_“_ ) Suite, Apt #, stc. - 1st MOORE CR2E034 (10/04)
Chy & State == City & State ) 4. FE! Number ) 7 | Anpted For
57-1173749 Not Applicatle
2l Country ap Country 5. Certificate of Status Desired [ $8.75 ﬁddiﬁonai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
= { Name T

gg goNﬁ%D-fgzﬁ_? ?\\\; EhUE Street Address (P.O. Box Number is Not Acceptable)

BAY 22 - .
HIALEAH FL 33016 )

’ City ' ' o FL l Zip Code
8. The zbove named W ose of ganging its ragisterad office of registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE = S g/ﬁ?/ﬂi —

Sgharare, ypad or printed narme of feg\s*bveé;adqnlpndhug 1 anplicable (ROTE Regrsterdd Agant sigaature requied wihan mastaling}

3

D R i S T o S j T
FILE NOW!!! FEE IS 15000

After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Corribution. [ Added to Feas

10. = OFFICERS AND DIRECTORS S . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it PD ) T oetete =~ e ! o ) Chapge ] Addition
NAME HERMNANDEZ, DAVEL NANE .
.jE' e
SIRFET ADDRESS | 9550 NW 79TH AVENUE #22 STREET ADCRESS N3 gﬂjg%ggﬁﬁgéggﬁm 150 ar
CITy-Sl-2p HIALEAH GARDENS FL 33018 _ ; 2ATY- 52 3 U e
L T O oelete me ) ' C3 Change [ Aditien
NAME NANE
STREFT ADDRESS . STRELT ADDHESS
CITy-S1-21F . LTY-83-0p
1y - ' T Detete me ) ' o [ change [ Addition
NAME RAME
STRFFT ADDRESS STREET ADDACSS
Cify-ST-2P CIIY-ST- 0P
i o T [Jpeete B i [JChange  [] Addition
BAME H MAME
STRECT AQDRESS STAEFT ADORESS
Yy ST-IP oIy ST-21p
s - S O Datele T ’ Clchange [ Addition
NAME HAME
STRLET ADDRESS SIREFT ADDRLSS
Ciy-81.2P LIY.S1- 2P
i S B 7 Delete mi ' ‘ [ change [ Addifion
NAMT NAME
SIRELT ADORFSS ' STRLET ADDRESS
CoryS1.2F L CITY-ST 7P

12, | hereby certirlz that the information suppfied with this filing does not quany for the sxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is lrue and accurgle and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director

of the corporation or the Taceivar or trus pgweared o ex this repart as yequired by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with ap ad th all ot

owered.
SIGNATURE: i i/ Binz/ac
/ / Dels

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR IRECTOR Daytma Phona




