2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P98000092966

1. Entity Name
AFFORDABLE GUTTERS, INC.

Secretary of State

(05-02-2008 90134 018 ***150.00

Principal Place of Business

1025 S. COMBEE ROAD
LAKELAND, FL 33801

Mailing Address

1025 S. COMBEE ROAD
LAKELAND, FL 33801

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

IR RS

Suite, Apt, #, etc. Suile, Apl. #, elc.

04262008 Chyg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3539652 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Cettificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
Name

KEITH.WC
1517 COMMERCIAL PARK DRIVE
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Accepiable)

Cily

FL I Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Sgmature. typed o prmed name of regestered agem and bt & sppheabie.

(NOTE: Regstered Agent sgnahure requerecd when revestanng

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ ekte TITLE [Jchange  [J Addition
NAME GRAHAM, KELLY HAME
STREET ADORESS | 1025 5. COMBEE ROAD STREET ADORESS
CITY.ST-2P LAKELAND, FL 33301 CrY-§1-4IP
TITLE v [ petete TME [ Change [ Acdition
HAME GRAHAM, JOHN NAME.
STREET ADDAESS | 1025 S. COMBEE ROAD STREET ADORESS
CITY-ST-2P LAKELAND, FL 33801 CITY-§1-2P
Tme [ Detete TIE [dcChange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-57-2P ciy-s1-ar
TLE [ Detete TTE [ Charge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SI1-2P Cry-Ssi-ar
TILE [ Detete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / ’)crnr-sr-;ﬂf-
TITLE ] Deete THLE ) Change  [7] Addition
NAME NAME
STREEY ADDRESS / STREET ADDRESS
Cmy-S7-2P = CIry-S1-2p
12, | hereby certify that the informatio suppliea witlflhis filing does not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppigmental ref true and accurate gridfthat my signature shall the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivil or rustee pmgowered to executedhis teporl as required aplyy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmenyfwith an gudiess twith all other kaem red.,

SIGNATURE:

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dmte Daytume Phone #




