2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000094584

1. Entity Name

‘ALLIED GUTTERWORKS, INC.

Principal Place ol Business

3560 MARJEAN DR.

Mailing Address
3560 MARJEAN DR.

FILED
Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90172 046 ***150.00

N
PENSACOLA, FL 32504 PENSACOLA, FL. 32504 GUvy

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20-1266767 Not Applicable
Zip Couniry Zip Couniry 5. Cartiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Nat Acceptable)

-BASS-AND-SANBFORT-ACCOUNTANTS PA-
1301 W GARDEN ST,
PENSACOLA, FL 32501

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

] SIGNATURE

Signature, typed of printed name of registered agert and tile ¥ applicable. {NOTE: Registered Agent signature required when rainstating) DATE

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [T Delete TITLE [ Change [ Addition
NAME PARKER, GEORGE E JR NAME

STREET ADDRESS § 3560 MARJEAN DR STREET ADDRESS

CTTY-ST-ZIF PENSACOLA, FL 32504 CITY-ST-2IP

MLE VPTD £ Celete TITLE - [ Change ] Addition
NAME PARKER, HOPE § NAME

STREET ADDRESS | 3560 MARJEAN DR. STREET ADDRESS

CITY-ST-7IR PENSACOLA, FL 32504 CITY-ST-24P

THLE [ Delete TITLE [ Chasge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cIy-S7-7IP

TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP CITY-ST-2IP

TITLE 1 Celete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS § . STREET ADORESS

coy-st-2p . . . - S CmY-ST-2F - -

L ] oelete TImE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-7IP CIFY-ST-21P

12. | hereby certily that the information supplied with ihis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather likg empowered.
1497 @l €9-389-2279

SIGNATURE; /gfﬂ‘ifL - L B

TURE ANO TYPED'OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR




