2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123925

1. Entity Name

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90043 020 ***158.75

~ MULDER, KYLE o
146 PONDELLA RD
N FT MYERS FL 33903

AFFORDABLE GUTTERS BY KYLE MULDER, INC.
Principa! Place of Business Mailing Address
146 PONDELLA RD ' ’ ' 146 PONDELLA RD
NFT MYERS FL 33903 N FT MYERS FL 33903

Suite, Apt: #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Staie 4. FElI Number Applied For

3:1 0 06]060“7\ Not Applicable
Zip Cauntry Zip Cauniry 5, Certificate of Status Desired m’ ?g‘gfqﬁ:ﬁi’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

.-t e w—— J e e T

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

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signaturg, typed of printed name of registered agjont and iitle f appheable.

(NOTE: Regisiared Agent signature required when ra\nsl:ir\ng) DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADD!TIONS.’CHANGES TO OFFICERS AND DIREGTORS IN 1

TITLE 5P O Delete TIMLE . [J Change  [XAddition
wwE  |MULDER, KYLE NAME p\u.\a-l( , Jhere:

STREEF ADDRESS {15811 JADE CT N SREETADDRESS | S, M3~ FoX lede ©F

cm¥-sT-ZP  |NFT MYERS FL 33917 CTY-5T-2P N. FT. mytrs, FI 3357

TINLE o Ve [ pelete TTE [ Charge [ Addition
NAME LAYNE, COLLIN NAME

STREET ACDRESS | 1417 NE 15 TER STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33808 CITy-ST-2P

TME DT O Delete Lt O] Change [ Addition
. NAME MULDER, NEWL .~ v— e == - o . = - e W aME. —— — - y e e e —
STREET ADDRESS {1829 SE 2 TER STREET ADDRESS

oTv-ST-2P | CAPE CORAL FL 33930 CITY-ST-2IP

T Co : 7 Delete T [ Ghange [ Addition
NAME Tt . ‘ v NAME

SWEETADDRESS |-~ (<L Tt e e STREET ADDRESS

orv-sr.ze [ e CITY-ST-2IP

e . £ Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-ZIP CITY-ST-21P

e 07 Detets TmE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

2- 2Y- oY

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnpilion stated in Section 112.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corpoeration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an attachmept with an address, with all other like empowered.

SIGNATURE: JL,W NG A —

235-L,71-5 745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phona ¥

Ty




