FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000126721 ecretary of State
1. Enlity Name 04-05-2007 90143 025 ***150.00
ALL ABOUT GUTTERS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
896 GIBSON SAWMILL RD. 836 GIBSON SAWMILL RD. :
HAVANA, FL. 32333 HAVANA, FL 32333 : 4005 1126
R RO A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04632007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0381560 Not Applicabla
pr ' Country Zip Country 5. Certificate of Status Desired [ Eez';esqm“ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registored Agent

Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD. Sirest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisianen agent and Litle «f applicable (NOTE Ragistered Agent signature requred when rensigting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME P 7 Detete TITLE [ Change [ Addition
NAME ANDERSON, CHRIS NAME
STREET ADDRESS | 896 GIBSON SAWMILL RD. STREET ADDRESS
CITY-S5-2IP HAVANA, FL 32333 CITY-S3- 2P
TLE D . ﬂ[)eme TME [Jchange [ Addition
NAME BOYNTON, JEREMY NAME
STREET ADDRESS | 18 PROSPECT PLACE STREET ADDRESS
LITY-ST-1IP HAVANA, FL 32333 CIFY-ST-2IP
TITLE O Delete TMLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§T- 7P
TITLE O Dekete THLE [Jchange ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TILE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certily that the information supplied with this ﬁ“nn(? does not qualily for the exemptions coniained in Chaptar 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojmer fike empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




