| FILED
/2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000041566 05-03-2004 90655 024 **%150.00
1. Entity Name
ADVANCED GUTTER SYSTEMS, INC. .
Principal Place of Business Mailing Address X
320 LENOX PARKWAY 320 LENOX PARKWAY J2UbUbes
PENSACOLA, FL 32505 . PENSACDLA, FL 32505
T S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3574779 Not Applicable
Zi Counlry Zip Cauntry 5. Certificate of Status Desired n ?naeggq 3?;:“"”""
. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

BASS & SANDFORT ACCOUNTANTS, INC..

1301 W. GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL l Zip Code

8. The abave named entity submits this statement for the' purpose of changing its registered office or registered agent, of both, in the Stale of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Sgnature, typed or peinted name of registered sgent an title if spplicable. {NOTE: Registeted Agest signature required when renstating) OATE
?II:ETNOWIII FEE IS 31"50_00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 ! Trust Fund Ceniribution. 0 Added to Foes
10, -t OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Oelete I TIE Ol Crange L] Addition
wME . | PARKER, GEORGE E NAME
STREET ADDRESS | 320 LENOX PARKWAY : STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32505 CITY-ST-2P
TILE sSD 3 Delete TITLE [ change  [J Addition
NAME PARKER, SHIRLEY NAME
STREET ADDRESS | 320 LENOX PARKWAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32505 CRY-ST-2P
TMLE \ 3 pelete l e [JChange [ Addition
NAME LAMBERT, DONALD G NAME
STREET ADDRESS | 320 LENOX PARKWAY . .. _ N smeET ApDRESS } _
CITY-ST-2P PENSACOLA, FL 32505 CITY-ST-ZIP
e [ oelete e Ol Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
oy -ST-21P CITY-ST-2P
e {7 Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-57-2P
TNLE 1 Delete TLE [ erange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereglo execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with4 er like empowered. .

SIGNATURE:




