FILED

2004 FOR PROFIT CORPORATION ADr 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000126721 ecretary of State
1. Entity Name 04-27-2004 90091 022 ***150.00
ALL ABOUT GUTTERS OF NORTH FLORIDA, INC.
Principai Place of Business Mailing Addrass
896 GIBSON SAWMILL RD. 896 GIBSON SAWMILL RD.
HAVANA, FL 32333 HAVANA, FI. 32333
o v . A
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 04202004 Chg-P CR2E034 (10/:03)
City & State City & State 4. FEI Number Applied For
20-038150L0 Not Appiicable
L — 50.9 nry - ap Country _|._8. Certificate of Status Desired Q . ?:'gssqmnﬂ"i o
8. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Registerod Agent |

Name
BARNES & JAMES, P.A.

2629 BLAIR STONE RD. Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

Gity FL J Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and title # applicable, (NOTE: Regpisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_oo May Be
.. _Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P 3 Dedete TME [ Change  [T] Addition
NAME ANDERSON, CHRIS NAME
STREET ADDRESS | 896 GIBSON SAWMILL RD. STREET ADDRESS
CIFY-ST-2IP HAVANA, FL 32333 CITY-ST-7P
THRLE [ delete TME [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O petate e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-TP
TME [ Delete TME e Ot . _[Additen.
| - B — — el ———
STREET ADDRESS STREET ADORESS
CItY-§T-21P CTY-ST-19
TME 1 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 3 Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CryY-ST1-2P

12. | hereby cenrfz that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmne legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other lik) empowered.

SIGNATURE:




