FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

ABSOLUTE GUTTERS, INC.

DOCUMENT # PQ4000009484

Principal Plaice of Business
152121/2 OTTC RD.

Mailing Address
P.O. BOX 271622

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 010 ***150.00

W A M

TAMPA FL 33624 TAMPA FL 33688
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
01/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App led For
21 ; |26] | 593225165 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
v P 5. Cerlifcate of Status Desired [ $8.75 Aciitional
_zﬂ ?I Fee Reguired
City & S ate City & State 8. Election Campaign Financing $5.00 niay Be
;3_1 E Trust F and Gontribution Added te Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |Iatangible
;‘ |—2;| m m Personal Property Tax. Blves [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
SHAW, BILLY M. 82| Street Acdress (P.O. Box Number is Not Acceptable}
ree CAaAress Q. Box Number CC e
550 N. REO ST P
300 83
TAMPA FL 33603
84| City FL 55\ Zip Cde

SIGNATURE

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrpora
office cr registered agent, or bo h, in the State of Florida. Such change was ;authorized by the corporztion’s board of
agent. | am familiar with, and ac cept the cbligatisns of, Section 607.0505, Flirida Statutes.

tion submiis this statement for the purpose f changing its ragistered
ciirectors. | hereby accept the app oiniment as reg stered

Signature, typed or printed na ne of registared agent and title if applicabls.

{NOT :: Registered Agent signature req. ired when reansiating)

DATE

12. OFFICERS ANUI DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTOF!S IN 12
TIME D (] DELETE 11TITLE K| Change ] Addilion
NAME DALLMANN, MICHAEL JAMES 12 NAME

streeTanoress| 5407 BRITWELL CT. |3STREETADDRESS| 5407 BRITWELL CT.

CITY-ST-2P TAMPA FL 14 CTY-ST-2P TAMPA, FL. 33624

TILE D [ DELETE 21 TIMLE Change  []Addition
NAME MARSICANOQ, JUSTIN ERICK 27 NAME

streeTaooress| 15605 TIMBERLUINE DR. zasreeTaDRESS | 20715 LAKE THOMAS RD.

CITY-5T-2P TAMPA FL 2.4 CITY-ST-2PP LAND OF LAKES, FL 34639

TILE ] DELETE 31TIMLE [OChange  {]Additicn
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CiTY-ST-2IP 34.CITY-5T-2IP

TIME [ DELETE 41 TLE []Change  [C]Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TITLE [ DELETE 51TITLE CiChange [} Addition
NAME 52 NAME

STREET ADDR! 55 53 STREET ADDRESS

CITY.ST-ZIP 54 CITY-87-2P

THE [J DELETE 6.4 TITLE []Change  [] Addition
NAME 6.2 NAME

STREET ADDR! 55 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-ZIP

14. | hereby certify that the informalion supplied wit this filing does

indicatad on this annuat seport - supplemental annual report is

not qualify fr the exemption stated i1 Section 118.07(3

)7}, Fiorida Statutes. | furlher sertify thal the ir formation

true and accurate and that my signature shall

officer or director of the corporz tion or the recei ser or trustee empowered to exacute this repoit as re juired by
Block 12 or Block 13 ﬂ changed, or pn an attachment with an ajsress. with .1l other tike empowered.

—

N

have the same legal effect as if made u1der oath; that | am an
Chapt 2r 607, Florida Statutes; and tha my name appears in

S PTGy {3\ &r 91202

CR2E034 (11/98)



