2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000064645

1. Entity Name

ALL AMERICAN GUTTERS, INC.

FILED

070CT 18 PH 1:39

Principal Place of Businass

62 BLUE HERON POINT
HAVANA, FL 32333

Mailing Address

62 BLUE HERON POINT
HAVANA, FL 32333

SEChe 1ART Ui s

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AVETAM AR

’433 A Rl ¢ ST _

Suite, Apt. #, elc. e, ApL #, elc.

4“"91,__ oLy jl-c% i S?; Bt 10182007  REIN-P CR2E098 (1/07) -
_City&Se City & State 4. FE| Number Applied For
7allhigsre . /=C 42-1667574 Not Appicaie

Zie Country Zip Country - , $8.75 Additional
323 o3 D/. \g’ /? ) 5. Cerlificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

GUERTIN, ROBERT A
62 BLUE HERCN POINT
HAVANA, FL 32333

Street Address (P.Q. Box Number is Not Acceptable)

33 A Aawms $E. It ST

City —

G llhacsrs

FL s,

8. The above named entity submits this statement for the purpose of changing its registered olflice or registarad agent, or both, in lhe State of Florida. 1 am familiar wilh, and accept

tha obligations of registered agent.

SIGNATURE

Signatare, typad or prinied rame of registered agent and utle f epphcable.

(NOTE: Registerad Agent slgniturs raquired when rainstating} DATE

FILE NOWIlII FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Deleie TLE [ Change [ Addilion
NAME GUERTIN, ROBERT A NAME

STREET ADDAESS | 62 BLUE HERON POINT SIREET ADDRESS «

CITY-S1-21IP HAVANA, FL 32333 X CITY-ST-2IP

TITLE Vv [Xaema TILE v P‘ X‘_ A ,SX uw;é )@,J(;,\ < [ Change W Addition
NAME BURD, GARY A NAME / A =iy

STREET ADDRESS | 62 BLUE HERON POINT STREET ACCRESS ‘124/4/ bo, TeARCIEE

crv-st-zP | HAVANA, FL 32333 . CITY-ST-21P Ll A $R30Y

TIME D Woeme TITLE {TJ Change [ Additicn
NAME HARRELL, TILLMAN M NAME

STREET ADDRESS | 205 JUNIPER DR STAEET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32305 CIry-S1-21P

THLE [ petete WILE

NAME NAWE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O celete TITLE O cChange [ Addilicn
NAME ‘ NAME [ O~ 7—

STREET ADDRESS : STREET ADDRESS

CITY-§1-21 CITY-S1-21%

12. | hereby cerlify that he information supptied with this fil‘mg does not guaiily for the exemptions contained in Chapler 119, Florida Statutes. | [urlther certify hat the information

indicated on this report &r supplemental report is true an

accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an offlicer or director

of the corporalion or the receiver or trustee ampowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a s, with all other like empowered.

SIGNATURE:

2

A"’J—UJRI’/ —oLfg

SIGNATLIRE AND TY'

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

- Dayurne’Phona

/f/é’/o 2
tawe /




