e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P980000929266

1. Entity Name

AFFORDABLE GUTTERS, INC.

Secretary of State

05-03-2004 20758 030 ***150.00

Principal Piace of Business

1025 5. COMBEE ROAD
LAKELAND, FL 33801

Mailing Address

1025 S, COMBEE ROAD
LAKELAND, FL 33801

"o

14017641

2. Principal Place of Business 3. Mailing Address

AR AR R R

Suite, Apt. #, elc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City :_& State 4, FE|I Number Applied For
58-3539652 Not Applicable
Zi Count i t it
P oumry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

KEITH;WC ~——-— -
1517 COMMERCIAL PARK DRIVE
LAKELAND, FL 33801

S[rg‘ea Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

.

Signature, typed of printad name of registered agent and litie i applicable.

(NQTE: Regislered Agent signature required wher feinstating)

DATE

FILE NOWNI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] QFFICERS AND DHRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P {:' O pelete TITLE [ Change [ Addition
NAME GRAHAM, KELLY NAME .

STREET ADDRESS | 1025 S. COMBEE ROAD STREET ADDRESS

CiTy-57-2F LAKELAND, FL. 33801 CITY-ST-2IP

TLE v O Delete TITLE [ Change [ Addition
NAME GRAHAM, JOHN NAME

STREET ADDRESS | 1025 S. COMBEE ROAD STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33801 CITY-ST- 2P

e O Detete TMLE ClcCharge [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P . T Cgy-st-aF T e

TLE 1 Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE 1 pelete TILE Flchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P -
TIMLE . [ velere TMLE [ change [ Additien
NAME e el NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2F - U -1 5

12, | hereby certify that the information suppli
indicated cn this report or supplemental r
of the corporation or the

changed, or on an atlachfhent

D

ort is frue and accurate and that my si
empowered 1o execute this report as

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certlfy that the information
ature shalt have the same fegal effect as if made under oath; that | am an officer or director
uired by Ehapter | 607 Flonda Statutes; and that my name appears in Block 1[} or Block 11 if

SIGNATURE:

‘-WMWMWMGWGDWHORWW' -

hnD Glsdun ‘f/ 7/07 &éf_m

Cata L Daytime Phone #

C/

v



