2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P94000009484 ecretary of State
1. Entity Name 04-23-2003 90108 009 ***150.00
ABSOLUTE GUTTERS, INC. '
Principal Place of Business Mailing Address
152121/2 QTTO RD. £.0. BOX 271622
TAMPA FL 33624 TAMPA FL 33688 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & Slate ’ City & State 4, FEI Number Applied For
’ 59—3225165 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i‘%?qﬁ?ﬁtimal
- .. =~ _-8: Name and Address of Current Registered Agent. . _ — — _ . + o—|—— . . = - 7. Name and Address of New Reqlistered Agent

Name

SHAW, BILLY M.
550 N. REO ST
300

TAMPA FL 33609 City FL | Zip Code

Streat Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the abligations of registered agent. . '

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - ) ‘
X 9. Election Campaign Financin 2
. After May 1, 2003 Fee will be $550.00 TruslIFund Ccﬁwtrigbutionl ° O ?dsd.g!{{ohllgése °
Make Check Payable to Florida Department of State - -
0.~ : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. D [ Delete TITLE [ Change [ Addition
NAME DALLMANN, MICHAEL JAMES NAME
strear aooress |5407 BRITWELL CT. STREET ADDAESS
crv-s1-2¢ [TAMPA FL CITY-5T-2P _
TILE D [T Delete THLE [Mchange [ Addition
HAME MARSICANOQ, JUSTIN E NAME
STREET ADDRESS | 20715 LAKE THOMAS RD. STREET ADDRESS
CiTY-81-2IP TAMPA FL CITY-S1-2iP
“TLE * - tonRe = e e, T e 'E]'Delete- == wro B TITLE=: o~~~ == == - SETITT aca e Aen e oo __D_Change._.f D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [Z] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
LE 1 Gelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition-
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby cerlify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: __ Lol iliRE PEOURGSR W MABSICANG  $ASS3  962-2309

/fIGNATURE ANDTYPED OR PRIN‘IWSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



