2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000094584

1. Entity Name

ALLIED GUTTERWORKS, INC.

- Apr27,2007 8:00 am ~
ecretary of State

04-27-2007 90211 018 ***150.00

Principal Place of Business

3560 MARIEAN DR.
PENSACOLA, FL 32504

Mailing Address

3560 MARIEAN DR.
PENSACOLA, FL 32504

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

SRR

Suile, Apl. #, eic.

Suite, Ap!l. #, elc.

04202007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1266767 Mot Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

BASS AND SANOFORT ACCOUNTANTS, PA

1301 W GARDEN ST.
PENSACOLA, FL 32501

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

City

F L Zip Code

8. The above named entily submits. fhis staiement for the purpose of changing its regisiered office ot registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of regisiered a;ge_m.

SIGNATURE

Sifnature, typed of nm:ed:_é;r_ne of regislered agent and l:ite 4 apphcadle.

(NOTE: Registerea Agent signatuie requirad when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLE PSD 1 Delete TICE 3 change [ Addition
NAME PARKER, GEORGE E JR NAME

STREET ADGRESS | 3560 MARJEAN DR STREET ADDRESS

CITY-87-21P PENSACCLA, FL 32504 CITY-ST-2IP

TLE VPTD 7 Delete TITLE [] Change [ Addition
NAME PARKER, HOPE S NAME

STREET ADDRESS | 3560 MARJEAN DR. STREET ADDRESS

CAY-ST-2P PENSACOLA, FL 32504 ChY-ST-2IF

TME [ Delete ThLE [Jcrange [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-S7-7iP CITY-5T-2IP

TITLE [ Delete TITLE I Change [ Additian
NAME NAME

STREET AODRESS STREET AODRESS

CyY-ST-2P CITY-87-ZIP

TLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7IP Cmy-S1-2IP

TITLE  Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P Cy-S7-2IP

12. | hereby certify thal the informaiion supphied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or girector
of the corporation or the receiver or lrusiee empowared Lo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an lagment with an address, wi

SIGNATURE;

SIGNATU ND TYPED OR PRINTE

thﬁ)ther like empowered.

20l O7 G50 2&- 2270

E OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

F



