2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2005 8:00 am
ecretary of State

DOCU MENT # P99000041 566 04-18-2005 90329 014 ***150.00
1. Entity Name
ADVANCED GUTTER SYSTEMS, INC.
Principal Place of Business Mailing Address
320 LENOX PARKWAY 320 LENOX PARKWAY
PENSACOLA, FL 32505 ’ PENSACOLA, FL 32505 5 0 0 3 78 8 7
T v [T
Suitz, Apt. #, etc. Suite. Apt. & eic. 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3574779 Not Applicable
Zip _ . Co'-’"”yv- ) ) Zip ) RE Country. . 6. Certificate of Status Desired C ?esa'ggnﬁse(ﬂuona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

BASS & SANOFORT ACCOUNTANTS, INC.
1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504

Street Address (P.C. Box Numbet is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing ils regisiered office ar registered agent, or both. in the Sla(e of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and e ¢ applicable. {NOTE: Hegistered Agent sgnature requred when renstaing) DATE

. FILE NOWN! FEE IS'$1)50.00 T +9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, IJ Added to Fees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L1 Detete TIME [ cnange ] Addition
NAME PARKER, GEORGE E NAME
STREET ADDRESS | 320 LENOX PARKWAY STREET ADDRESS
CY-55-2P PENSACOLA, FL 32505 CiTy-5T-2P
TME sD ] Delete TITLE [Fchange 7] Addition
NAME PARKER, SHIRLEY NAME
STREET ADDRESS | 320 LENOX PARKWAY STREET ADDRESS
CITY-SI-2P PENSACOLA, FL 32505 CITY-ST-27
e v . : Tl oetete ME [ change  [] Addition
MAME~— . -|:LAMBERT-DONALD.G —- — e - — -~ NAME- — -] - . . .
STREET ADDRESS { 320 LENOX PARKWAY STREET ADDRESS
CIy-S1-21P PENSACOLA, FL. 32505 CITY-S1-2P
TITLE ) Oelete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e £ petete TLE [JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
NILE £] Delete iLE Jchange  {J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
Y- ST-7P CIY-S7-2ZP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | 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 e
of the corporation of the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ered.

fect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like em)
SIGNATURE: ___ #//flf b P K - vl il

D TYPE fa PRINTED NAME CF SIGNING OFFICEA OA IRECTOR

Dayume Phone ¢




