2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Feb 05, 2007 8:00 am &

DOCUMENT # P02000018263
b Secretary of State
ACTION GUTTER, INC. 02-05-2007 90120 006 ***150.00
Principal Place of Business Mailing Address
4237 CONNIE STREET 4237 CONNIE STREET
YOUNGSTOWN, FL. 32466 YOUNGSTOWN, FL 32466 60012621
e TS TR VLR AN
Suile, Apl. #, eic. Suiie, Api. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Nuinber Applied Far
30-0039744 Not Applicable
Zp Country Zip Couriry 5. Ceriilicale ol Status Desired [ $875 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET Sireei Adcress (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32501-4504

Zip Code

City FL

8. The above named entily submiis this staterrent tor the purpose ot changing its registersa ollice or registerec agent, or hoth, in the State ol Florida. | am tamiliar with, and accept
the obligations ol registered agen:.

SIGNATURE
: Signature, typed o printee name of regstensd aqenl and bifle | aopcape, (NOTFE Begnslenal Aguent signatuss seaure when e nstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn E\Ilﬁr'l(:\ng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIRE PTD ] Cetete TiLE £ Change [} Addilion
NAME FLOYD, SIDNEY NAVE
STREET ADDRESS | 4237 CONNIE STREET STAZET ADRRESS
ChY-ST-2IP YOUNGSTOWN, FL 32466 CrY-si-71p
TITLE SD [ celele TTE O chame [ Addition
NAME FLOYD, PATSY NAME
STREET ADDRESS | 4237 CONNIE STREET STREET ADDAESS
CTY-ST-2IP YOUNGSTOWN, FL. 32466 CITY. §T-7IP
TMLE F3 Delete TMF 3 Change  [] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CY-S7-2P Y- 5771
TITLE 7 Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ChY-Si-2IP QITy. ST 7P
TILE 1 Celete TITIE ] Change ] Addition
NAME NANF
STREET ADDRESS STRFET ALDRESS
ChY-ST-2IF CIY-ST.21f
e i Celate ik [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CriY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions containea in Chapter 119, Florida Statutes., | further certily that the information
indicated on this repoert or supplamental report is true ang accurate ano that my signature shall have the same legal eflect as it inade under oath; that | am an ollicer or director
of the corporalion or 1he receiver ar rusiee empowered 1o exacule this reporl as reauired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 il
changed, or on ag at@chment with an address, with all other like ermnpowered.

W Tord T 9907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFiCER DR DIRECTOR Lt Daytane Phone #




