20
2007 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P02000018846

1, Entity Name

ABSOLUTE GUTTER SERVICE, INC.

Principal Place ol Business
2677 NW 10TH STREET

#5
OCALA FL 34475

Mailing Addross
2677 NW 10TH STREET
#5

OCALA FL 34475

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #. elc. Suite, Apt. #. otc.,

FILED
Apr 23,2007 08:00 AM
Secretary of State

T

1st MOORE CH2E034 (10/08)
Cily & Stale Cily & Slale 4. FEI Numbor Apphod For
01-0648679 Neol Applicablo
Z Count Z I iti
® ouniry ? Counlry 5. Cerlficate of Status Dosired Od $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass ot New Reglstered Agent
Narme

- GAAB, STEPHEN M
5545 NW 80TH AVE, RCAD
OCALA FL 34482

Slrent Addrass (P.O Box Number is Not Accoptablo)

City

Zip Codo

FL

SIGNATURE

8. The abovo named enlily submils lhis stalement for the purpose of changing its registered office or ragisterad agont, of both, in the Siate of Florida. | am familiar with, and accopt

tho obligaticns of registered agont.

Sgnalure, lypea o panied nama of regisiered ageni and It r eppacaoble.

(NOTE: Heqisterad Agenl signalurg required when reihslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- - Trusl Fund Confribution. [

$5.00 May Be

Addad to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e, P ] Deicte TILE 4 ] Change  [] Addllion
NAMI GAAB, STEPHEN M NAKE

ST ADDR ss | 2677 NW 10TH STREET #5 SIAFET ADDRESS ’ LCANT 23315

omv-si-p | OCALA FL 34482 oy S1.2P 0502407 -20054-0149 150,00

i v 3 Detete e [ change [} Addilion
NAME GAAB, REBEKAH M NAME

SR rTADDRESs | 2677 NW 10TH STREET #5 STREET ADIRE§14

CIY-S1-71p QCALA FL 34482 CINY-SI- 7P

[ [ Delis e (] crange [ Aduitian
NAML oo l NANE -

STROE ADDIE S8 SIRTET ADDRI S5

CIY-$1-71P CIY-SI-21p

Tk [ dolete TME [J Change [ Addilion
NAME NAME

STRIT T ADDRE S5 STREET ADDRESS

CITy-8J-2p CITY-ST-21P

i T perere TILE [ change [ Adklilion
NAMI NAME

ST ANDI S8 STRLLE ALDRE$S

CIY-51-71P CHY-S1- 7P

JUES O belote 1L [ change (7] Addilian
NAME : NAME

SIAEE] ADDRESS STREET ADDRESS

cIy-s1-2p CIY-SI- 2P

12. | haraby cerlify that the infarmation suppiiad with this fling doos nol qualily for the exemptons contained in Saclion 119, Florida Statutos. | further cerbify that the infarmation
indicatod on this report or supplomental report is true and accurato and that my signature shall have the same legal effect as if made undor oath; that | am an officer or diroclor
of tho corporalion or the raccivor or trusiea empowerad Lo oxaculte lhis roport as required by Chaptor 807, Florida Slatules; and Ihat my name appoars in Bleck 10 or Block 1
h ail other like ompowered

ii changod, or on an attachment wilh an address,
smnmuae:ﬁﬁg‘mew

Clayay 4

‘-+/\q o7 (352) s12-leuu

(smmmﬁe 90 r‘Q:ED GA PRI‘ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dale i Daytime Phona ¥




