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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

DOCUMENT # P99000041566
e o ecretary of State
ADVANCED GUTTER SYSTEMS, INC. 04-26-2006 90192 046 ***150.00
Principat Place of Business Mailing Address
320 LENOX PARKWAY 320 LENOX PARKWAY T~ -~
PENSACOLA, FL 32505 PENSACOLA, FL 32505 i
s v SRR AN ETGI AR
Suite, Apt. # sic. Suite. Apt. #, eic. 04192006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
Ly 59-3574779 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Cesired [} ?esa.;g‘m;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, INC.
1301 W. GARDEN STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504
City FL Zip Code

. 8. The above named entity submits this statement tor the purpose ol changing its registered oflice or registered agent, or both, in the State ol Flarida. | am familiar with, and accept

the obligations of registerad agent.

Fur

SIGNATURE
Signature, typed o pnnlel\.q aame of registared agent and title i applicable. {NOTE: Repisiared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 3. Election Gampaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 elete TITLE [ Change [ Addition
NAME PARKER, GEORGE E RAME
STREET ADDRESS | 320 LENOX PARKWAY STREET ADDRESS
Cy-ST-2IP PENSACOLA, FL 32505 CETY-5T-21P
T SO 3 Dekete Tme [ Crange [ Addition
NAME PARKER, SHIRLEY NAME
STREET ADDRESS | 320 LENOX PARKWAY STREET ADDAESS
CITY-ST-2IF PENSACOLA, FL 32505 CETY-5T-2IP
TITLE \) O Delete TMLE [J Change 23 Addition
NAME LAMBERT, DCNALD G NAME
STREETADDRESS | 320 LENOX PARKWAY STREET ADDRESS
CITY- ST-2IP PENSACOLA, FL 32505 CIY-5T-21F
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-ZIF CITY-5T-2IF
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IF
TmE : CJ celete me [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Cmy-47-2IP

12. | heraby centily thai the information supplieg wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an oificer or director
of the corperation or the receiver or Irusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an altachment wijth an address, with ait other like empowered,

SIGNATURE: 4 .Qm:hn.f d-24-06 850 433 433&

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




