2002 UNIFORM BUSINESS REPORT (UBR) FILED

—-—r

DOCUMENT # _ P93000041459 Feb 26, 2002 8:00 am
1. Entity Name Secretal y Of State
AAA GUTTER, INC. 02-26-2002 90143 019 ***150.00
Principal Place of Business Mailing Address
433 WALKER STREET 433 WALKER S_TREET
1G 16
HOLLY HILL FL 32117 HOLLY HILL FL 32117 :
- - RO TR RN
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3188999 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired (| 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PIACENZA, MICHAEL R

Street Address (P.C. Box Number is'Not Accaptabla)

2946 OCEAN TRACE BLVD

DAYTONA BCH SHORES FL 32118

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 {9/01}

SIGNATURE
Signature, typad or printed name of registered agent and title i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
T g reanencnanasocs 0o - | Anar May 1, 2002 Foe wi pe §sbo00 | ™ SN Campatn Firancig - $5.00 way e
o ' e . Trust Fund Contribution, O Added to Fees
(Seqcriteria an back) ﬂ Make Check Payable to Department of State
". ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE O Change [ Addition
NAME ' PIACENZA, MICHAEL NAME
saeeT aooress 2946 OCEAN TRACE BLVD STREET ADDRESS
crv-s-2¢ DAYTONA BCH SHORES FL 32118 CITY-ST-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L _ CITY-ST-2IP
TME [ Delete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O pelete TITLE : . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig ﬂling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver QrismstEE empowerStdg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmsetWith an address, with e ofer like empowered.

LSIGNATURE' ' 20560 77D

ot e e

PFFICER OR DIRECTOR




