FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000025063 04-29-2008 90081 034 ***150.00
1. Entity Name
AFFORDABLE GUTTER SYSTEMS, INC.
Principal Place of Business Maiing Address TTTT T T
3987 PACE ROAD 3987 PACE ROAD I
PACE, FL 32571 PACE, FL 32571 o B DR
T T T [ v LR
Suite, Apl. #, elc. Suite, Apl. &, etc 03282008 Chg-P CR2E034 (12/06)
Cily & Siate City & Slate 4. FEI Number . Applied For
20-0637330 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eeae.lzesql.‘;\idr:(;“unal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIXSON, PAUL R SR
3987 PACE ROAD Street Adoress {P.O. Box Number is Not Acceptable)
PACE, FL 32571
Ciy FL | Zip Code

8. The above named entiiy submils this staiement! for the purpose 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
Signarure. typed or printed name of regisiered agent and ttle if applcable. {NOTE: Registered Agent aipnatura required when ranstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contsibution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
HILE PVP O Delete TLE Flchange 7] Acdition
HAME MEXSON, PAUL R SR NAME
STREET ADDAESS | 3987 PACE ROAD STREET ADDRESS
CY-S1-7P PACE, FL 32571 CITY-ST-2IP
L §T 1 Delete TITLE [ Change ~ [] Acdition
NAME MIXSON, LOVEDA M NAME
STREET ADDAESS | 3987 PACE ROAD STREET ADDRESS
CiTy-ST-29 PACE. FL 32571 Cify-51-2P
TLE 1 Delete TLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° ’ CITY- ST-2P
TILE ] Detete HILE fjChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oY -§1- 2P
TLE €] Delete TILE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2P
T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-2ip CrTy-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that ihe information
indicated on this report of supplemental report is true and accurate and thagmySigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ceiver of irusiec empawered 1o execule this n guited b Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T

e dhoby  Fsqrss

v
SIGNATURE AND TYPED OR PRINTED NAME OF NGNINT)FFIC OR DIRECTOR Cate Daytime Phone ¥
8

SIGNATURE:

So



