._—

2003 FOR PROFIT CORPORATION

 DOCUMENT #

1. Entity Name

AAA GUTTER, INC.

P93000041459

UNIFORM BUSINESS REPORT (UBR)
LT

Mailing Address
433 WALKER STREET

Principal Place of Business
433 WALKER STREET

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90198 048 ***150.00

1G 1G
HOLLY HILL FL 32117 HOLLY HILL FL 32117
: : L et
2. Principal Place of Business 3. Mailing Address
301 Division Ave, Sts. 14 301 Division Ave, 5%, %
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
Suite 14 Suite 14
City & State City & State 4. FEI Number Applied For
ormond_Beach. Florida ormond Beach, Florida 59-3188999 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
32174 . 327174 5. Certificate of Status Desired O 2% Hequirec!ilo
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS B Narne
PlACENZA!‘WCHAEL'F{’” T : =T Street Address (PO Box Number is'Not Acceptable): - T -
2946 OCEAN TRACE BLVD
DAYTONA BCH SHORES FL 32118
. .f-" o City FL Zip Code

‘thé obligations of registered agent.

8. The zbove named enlity submits this statement for the purpose of changing ils registered office or

registered agent, or both, in the State of Flarida. | am farniliar with, and accept

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

. ¥ FILE NOW!!! FEE IS $150.00
o After May 1, 2005 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. S DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS 3 Delate TITLE [ Change [ Addition
NAME PIACENZA, MICHAEL NAME

sTreeT aD0RESS | 2946 OCEAN TRACE BLVD STREET ADDRESS

CITY-S7-2IP DAYTONA BCH SHORES FL 32118 eiy-Si-op

TILE [ peleta TILE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TITLE - [ elste THILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7P

TILE ] pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP J

12. | hereby certify that the informaticn s
indicated on this repurt or supplel tal report is true and acc
of the corparation or the receiver i trustee empowered 1o execu

changed, crona h an address, with ali oth

SIGNATURE: &

s not qualify for the
te and that my signa
this report,as requires

exemption stated in Section 119.07(3)(i}, Florida Statutes. j further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

2/3/0> BTz

Date < Daytime Phone #

CR2E034 (10/02)




