2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000121848 Apr 28, 2008 08:00 AM
. Rty Narme

1. tniily Nam . Secretary of State
PACE GUTTERS, INC.
Prscipal Place of Business fahng Acddress
4515 TRICE RD. 4515 TRICE RD.
2. Prncipal Place oi Busingss - Mo P.O. Bos # 3. Mailing Addrase

Sute, APl #, el Sule Apr #, eic 15t MOORE CR2E034 (10/07)

Cuty % State Cry & Siate 4. FEI MNamber Appried For

57-1223975 Not Apoheable
Z Uk Z. Con iti
” oy F boanry 5. Certficale of Status Desired [ $8.75 AddmonaJ
Fee Requireg
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registored Agent

Narmie

EQ.FSELI-E%E%ED G JR Sireet Acdrass (P O, Dox Nomber s Not Acceiable)
PACE FL 32571

City FL 215 Gode

B. The aacve named annly subrmits 1his siatemant for the puroose of changing s regisieied office o requsternn agent, o noth, in he Siate of Flonda. 1 am familiar wih. and accept
The cigatans of rogistead agent

SIGNATURE

Sl Lt O TR 12T o fea oA et a i i Le 1y picanin, MEOTE FEQISIAGC AGUNRET URTLIE VIR s #n0) o Ll gt DATE ‘

FILE: NOW!!! FEE- IS $150.00"
* After’ May 1, 2008 Fee WI“ Be 5550. 00
Make Check Payable lo Florsda Department of State

9. Election Camaaign Financing $5.00 may Be
Trusi Fund Contrizutan, (7] Added to Fees

10. OFFICERS Ai\lD DIRECTORY 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS 1IN 11

TTiF D 1 Duee mE- O Changs [ Agdilien
HEE PACE, DONALD G JR HAME c, ljil IU ng I:h;. IrLI_

SIREFT AGDRESS | 4515 TRICE RD. STREET ADORESS = pllio5-002 150,00

CITe-51-21P PACE FL 32571 CITY- 51218

TITLE, [ the st TITLE [ Chargz [ Aduiion
A HAL

STREET ADDRESS STAFFT ADDRESS

CITY-5T-71° QITY-S1-2ip

1LE Opeete TILE {1 Clange [ Addition
BT HALAL

STREET ADLRES”, STREET ADDRESS

LITY-51-2P CIry--2p

1L M Doete THLE [ Change [ Addition
HNAME : HAME

STREET ADGRESS SIAELY ADDRESS

LIe-ST-21 Iy -51-21p

I 1 Deisie L change [ Acdinon
HAKE HEML

SIREET ADGRERS SIEET ADTRLSS

oHY-sr-ge GHv-Si- 2P

TITeF 1 peete THE {J Crange [ Aduilien
HanE HEME

SIRELT ACDRESS SIREET ADIRLSS

oI A By CITY- S 29

12. | hareby cerily that the information supphied wath thg filkng does noet qualify for the exarngtions containert in Section 119 Flerida Staiwes | furtner certity that the mtanmaton
ind:cated on this report or supplerrcntal rnp‘)rl i3 trie and aecurale ana thal my signature shall have the sane iegal erect as imado under oath: that | am an otlicer ar directur
o the corperauon or the receiver of tiugtes ampowared 16 avecute 1his repont e required by Chapter 607, Flanda Siatuies: and that my name appears in Block 12 ot Block 1

it changez, or on an atlachment willl,an address, with gl ollier lize empoweres.
-2 o

AINTED NAME OF SIGNING MER OR DIRECTOR Fata Maylne Fhore w

SIGNATURE:




