2006 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT == Jan 25,2006 8:00 am

DOCUMENT # P02000018263
1. Entity Name Secreta] y Of State
ACTION GUTTER, INC. 01-25-2006 90032 034 ***150.00
Principal Place of Business Mailing Address
4237 CONNIE STREET 4237 CONNIE STREET
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
P v AR R
Suite, Apt. #, eic. Suite, Apt. #, stc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
30-0039744 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desired [} $8.75 Additionat
. Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504
oo City FL | 2rCode

8. The above named entity submits this staterment for the purgose of changing its registered office or registerad agant, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
Y

SIGNATU‘RE
Signatura, typedt or punted name o registered agertt and it # appcable. (NOTE: Reg:ztarec Apan! signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Iﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PTD 7 Delete TILE [ Change [ Additien
NAME FLOYD, SIDNEY NAME
STREET ADDRESS | 4237 CONNIE STREET STREET ADDRESS
CY-ST-2IP YOUNGSTOWN, FL 32466 Cry-s7-2IP
ThLE sD {7 Delete TILE [ change [ Addition
NAME FLOYD, PATSY NAME
STREET ADDRESS | 4237 CONNIE STREET STREET ADDRESS
CY.ST-2IP YOUNGSTOWN, FL 32466 CAY-ST-2IP
TITLE [ etete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TmE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CrY-ST-2IP
TME O pelele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P BY-57-2IP
TIM.E 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. | hereby cerify that the inlormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | turther certily that the inlormation
indicated an this report or supplemental report is true and accuwrate and that my signature shall have the same legal eflect as il made under oath; thal | am an afficer or director
of the corporation or the receiver or lruslea empowaerad o executs this report as required by Chaplaer 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

&
SIGNATURE: .Ate 2 7220 TE £-2496 SBE2 2222/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




