2007 FOR PROFIT CORPORATION
ANNUAL REPORT

g FILED

DOCUMENT # P99000041566

1. Enlily Name

ADVANCED GUTTER SYSTEMS, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90087 046 ***150.00

Principal Place of Business

320 LENOX PARKWAY
PENSACOLA, FL 32505

Mailing Address

320 LENOX PARKWAY
PENSACOLA, FL 32505

YuiLvuwv~~

2. Principa) Place of Business - No P.O. Box # 3.

Mailing Address

O

Suite, Apt. #, etc,

Suite, Apt. #, elc.

04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3574779 Not Applicable
Zip Country Zip Country . . 53_75 Additional
5. Certilicate of Status Desired 0 Fea Required
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Narme
BASS & SANDFORT ACCOUNTANTS, INC.
1301 W. GARDEN STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504
City Zip Code

FL

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

" the Obllgalmns of regislered agent,

SIGNATURE

Signalure, typed of priniod name of reqisiered agent and titke il applicable.

(NOTE: Regiaterad Agent signatura tequred when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 pelete TITLE ) Change  [[] Addition

NAME PARKER, GEORGE E NAME

STREET ADDRESS | 320 LENOX PARKWAY STREET ADDRESS

CITy-S7-2IP PENSACOLA, FL 32505 Cy-5T-2IP

mE sD {1 Detete TmE ) Change  [[] Addition

NAME PARKER, SHIRLEY MAME

STREET ADDRESS | 320 LENOX PARKWAY TREET ADDRESS

CITY-S7-2iP PENSACOLA, FL 32505 . CITy-ST-7IP

e v F{nemle EE: O] Crange L3 Addiion

NAME LAMBERT, DONALD G NAME

STREET ADDAESS { 320 LENOX PARKWAY STREET ABDRESS

CrY-st-2P PENSACOLA, FL 32505 CY-§T-2IP

s 1 elete e Vv [ Change dition

NAME NavE CEOLGE &E. Trekse T

STREET ADDRESS STREET ADDRESS = J 2 -
20 e ve X /O/Ofe,/(’m/l}

CRY-ST-ZP CTY-ST-7IP s 4 ¢4 0 boo? Er. J2750S

TITLE 73 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-8T-2IP CRY-S7-2IP

TITLE [ pelete TITLE [ change  [Z] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S7-2I1P CIY-S7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplions coniained in Chapier 119, Florida Statutes. | further certity that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath; thai | am an officer or direcior
ol the corporation or the receiver or lruslee empowered 10 execute this report as reauired by Chapter 607, Flerida Staiutes; and that my nare appears in Block 10 or Block 114t

changed, or on an attachmem with an address, wilh aphke empowered.
SIGNATURE: f Sa rc/ .

GR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

§|Gmwune AND rvr

4-s-07

Daytme Phone #

"



