* FILED
2008 FOR PROFIT CORPORATION ¢ May 02,2008 8:00 am

ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # P04000094584 05-02-2008 90170 030 ***150.00
1. Entity Name
ALLIED GUTTERWORKS, INC.
Principal Ptace of Business Mailing Address 4““ n TRt e 2 d
3560 MARIEAN DR, 3560 MARIEAN DR. .
PENSACOLA, FL 32504 PENSACOLA, FL 32504 - : .
R e =1 [AVIERANRCA AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appilieg For
20-1266767 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [} Ei‘;ssqa‘:;"o"al -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -~
Nama .7
BASS AND SANDFORT ACCOUNTANTS, PA . =
1301 W GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, Ft. 32501 _
City FL Zip Code

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

SIGNATURE

Sonatue, typad or prted name of regsterad agent and utle 4 appicedle. (NOTE: Registered Agent s:gnaium requred when renstaing} DATE
FILE lNOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe |-
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 1 Added to Fees
190. ) | OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE . PSD . O Deete " §. TmE ] ] Change - 3 Addition
wmME [[PARKER, GEORGE E JR NAME
STREET ADDRESS [ 3560 MARJEAN DR STREET ADDRESS.
GITY-51- 2 PENSACOLA, FL 32504 Y -sT-7P
L VPTD .. &) Delere TLE O Change ] Addition
NAME PARKER, HOPE S NAME
SIRLET ADDRESS | 3560 MARIIEAN DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P
TILE 1 Delete TME [ crange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CRY-S1-ZP - CY-ST-2P
RILE - A 7] Delete mE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE 1 pelete TITLE []Change  [7] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TILE J oelete TiLE ' [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ory-St-2p i CITY-ST7-21P

12, | hereby certify that the,
indicated on this repor,
of the corporatio
changed. or on a

SIGNATURE:

formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
I supplemential report is rue and accurale and that my signalure shall have the same legat elfect as il made under oath; that | am an officer or director
receiver of rusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered. _
: jiﬁ, C P*ﬁ/ (AfREL oY Zso- 80-22 %

SIGNATURE D TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR Cata Dayume Phone #




