2006 FOR PROFIT CORPORATION FILED 7

ANNUAL REPORT — Mar 17,2006 8:00 am

DOCUMENT #P03000148114
£ Eniy Nome Secretary of State
AVALON GUTTER, INC. 03-17-2006 90135 047 ***150.00
Principal Place of Business Mailing Address
4368 CHANTILLY WAY 4368 CHANTILLY WAY
MILTON, FL 32583  US MILTON, FL 32583 US
s T VN EARHIAY WA
Suite, Apl. #, elc, Suite, Apl. #, etc. 03012006 Chgp - CR2E034 (1 "05-)
City & State City & Siate 4. FEI Number Applied For
20-0455385 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ Eg-;iﬁf;‘“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name
MCGUFFIN, JESSIE
4368 CHANTILLY WAY : Sireat Addrass (P.O. Box Number is Not Accaptable)

MILTON, FL 32583

City FL Zip Code

——

.8 The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signaiure, ty'pcd u’?rhlaﬂ name of registered agent and itie I sppkcable. {NOTE: Regisiered Agen! signatune requred when reinstaing) - DATE
FILE NOWll'l"-:"vFEé'is $150.00 ° 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
it PSTD ] Delete TNLE , . [ Change ] Addition
NAME MCGUFFIN, JESSIE NAME
STAEET ADDRESS | 4368 CHANTILLY WAY STREET ADDRESS
Crry-ST-2IP MILTON, FL 32583 CTY-ST-2IP
TLE 71 Delete mE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2IP CITY-ST-71P
TIME £ elete TME i O Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F - ) _ _ __ Fcmstae
TITLE ‘ £ elete TmE ‘ ' O chamge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 01 elete T [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CAY-ST-2IP
TME O pelete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-S7-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the carporation df théreceiver or trustes empowered Lo execute this report as required by Chapter 807, Floriga Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgg¢hment with an address, with all other like empowsered.

SIGNATURE: §__ ) CSSAe. W\QCY\)QS;\NB 3/\7)%/ 0o SO odb-1147

msui‘l'bke;nnwren OR PRINTED NAME OF SIGNING 057\1:“ OR DIRECTQR Dayime Phare #
~

— e



