2008 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCUMENT # P94000009484 Apr 14, 2008 08:00 AT
1. ety Naine Secretary of State |
ABSOLUTE GUTTERS, INC.
Parcipal Place of Business Matling Address
2415 DESTINY WAY P.O. BOX 271622 .
UNIT 2 TAMPA FL 33688
ODESSA FL 33556 us
us
2, Pracipal Place of Busingss - No PO, Box # 3. Mading Adaress
Suite, Apl, #, e'c. Suile APt R, pIC. 1st MOORE CR2E034 (10/07)
City & State Cuny & State 4. FEi Number Appiied For
59-3225165 Net Anglizable
Zn Couniry Zg Counlry 5. Ceruhcate of Status Desired ] ?g.ggqiﬁ’d;ijﬁoml
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name
DRUDY & ASSOCIATES, INC. .
320 W. FLETCHER Sweet Ardress {P.Q. Bov Mumoer is Nag Acceptable}

STE. 101
TAMPA FL 33612

City FL Zipp Code

B. The ancve named erlly stbmifs this statement for the puroose of chang'ng its registered office or registered agent, or colls, in the Swate of Floncda 1 am familiar with, and accept
the cuhgahions of regisiered agent.

SIGHMATURE

Cognatura, ped oF Prisiesd nanee o et seeed el ool (s Farpi cazo, HGTE Fegistrat Agor LI lane swaur2d wnen o it g DATE
L "
C- FILE: NOW! ‘FEE IS 3150 00 8. Elecien Campagn Financing.  $5.00 May 8e
e . After! May 1 2008 Fee Wiil Be 5550 00 S TrosiFundd Contrietion. ] Added to Fees
Make Check Payable to Flortda Departmeﬂi of State
10. QFFICERS AND DIHECTORS 11 ADDITIGNS/CHARNGES TQ OFFICERS AND DIRECTORS N 11
s P O e TITLF CCrange [C] Aodrinn
HAE CALLMANN, MICHEAL J NAME
STREET ADDRESS (5823 RIVA RIDGE DR STAEET ADORESS
CITY-ST. 257 WESLEY CHAPEL FL 33544 ciry-$1-2IP
TLL VP [T veete TMMLL [ aodton
NaME MARSICANO, JUSTIN E Heddt
STRFET ADDRFSS | 9011 QYSTER SHELL TR STRFFT ALDRFSS
CIY-51- 217 ODESSA FL 33556 ClEy-53- 21K
fitet O neete 1Lt O Cramge [ Aadiion
HAM R NAKE i R
S1RET ACDRESS STHEET ADDRESS
CIry-S1- 21 CIFY-ST- 721
1HLE 3 palete 1IHE 3 Change 2] Aetition
HAME ' HAME
SIREET ADDRESS STHEE: ADDRESS
CITYy-S1-217 GIry-51-21P
TITLE 3 peele il [ crange (] Addition
MARE MAL
SIRET AGORIRS SINEET ADDRESS
OIY-S-21% GIry-Sl-Af
iy [ hiele 1113 [ Crangs ] Adcthon
NAKE HEkE
STREET ADDRESS . SIAEET A0DRESS
Ciry-S1-218 . Cny-351 AF

12. 1 hersby cerbly ihat the nformatian suuptied with thin filkng deas net gualdy for the exermentions cortaned i Seation 119, Fleiida Statutes | furthaer cordity that tha infornmation
indicated on s report of supplerrenial repart is rie and acourale ana that my signasure snall have the sang tegan errecl 2 it made under oath: that L am an oriicer or director
of the corporasion or the receiver or rustee empowered 1o evecule this report gs required by Chapter 607, Figrida Satutes: and that my name appears n Block 10 or Block 11
i changed, or on an aitachment with an address, with ail giher ke empowered.

SIGNATURE: z 4208

SIGNATURE AND TYPED DR PRINTED NAME OF SISHING OFFICER OR DIRECTOR Cow [ RPRLY B SIS




