2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000064645

1. Entity Name
ALL AMERICAN GUTTERS, INC.
06 FEB 28 i & 33

Principal Place of Business Mailing Address OIVISION U (; SHPONATION
62 BLUE HERON POINT 62 BLUE HERON POINT
HAVANA, FL 32333 HAVANA, FL 32333
e SR IR ARRAIE AR
Suite, Apt. #, elc. Suite, Apt. #, aic. 02282006 Chg-P CR2ZEQ34 (11/05)
Cily & State City & State 4. FEI Number ~ Appliad For
LD — /66 2J 7 & [ INot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GUERTIN, ROBERT A
62 BLUE HERON POINT Strest Acddrass (P.O. Box Numbet is Not Acceplable)
HAVANA, FL 32333

City FL l Zip Cods

8. The zbove named entity submils this statement for the purpose of changing its registered allice or registered agerit, or both, in the State of Flosida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed oc printad rame of regrstered agent and e if apphcable. (NOTE: Registerect Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 -
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
e FD O Delete TLE 7 / . ARl ¢ Ot o
NAME GUERTIN, ROBERT A NAME D. / / Mo g
STREET AODRESS | 62 BLUE HERON POINT st aonness | (et _ _
are-sT-ze | HAVANA, FL 32333 v-stze | 2oy Fenppor . /64 L 323U
T v [ Detete T ’ Ol Change [ Addition
NAME BURD, GARY A MAME
STREET ADBRESS | 62 BLUE HERON POINT STREET ADDRESS
CITY-ST-2I7 HAVANA, FL 32333 CY-S1-27
TME [J Detete g Elchange [ Addition
e e 40005 LR43864
SIEET 0SS s oovess 03/0106—-01001--010 " ##150. 110
CITY-ST-21P CHTY-ST-21P
THLE [ Delete Tine {JChange [ Aodition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CHY-ST-2IP
TITLE . [ pelete TIILE {J Change  [T] Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-§T-21P
TNLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S3-21P CITY-$7-21P

12, | heraby cartily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that 1 am an olficer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an altachment with an gddress, with all other like empowerad.
SIGNATURE: 724;;& — %M/

IGNATURE AND TYPED OR PRINTED NAME UF SIGNTNG-GFRICER-OR-MREGTOR-— Dayume Phore #




