2007 FOR PROFIT CORPORATION # FILED

o

ANNUAL REPORT - .
3000146112 -~ Mar 16,2007 8:00 am
DOCUMENT # ' Secretary of State
AVALON GUTTER, INC. 03-16-2007 90037 015 ***150.00
Principal Place of Business Mailing Address
4368 CHANTILLY WAY 4368 CHANTILLY WAY
MILTOM, FL 32583 US MILTON, FL. 32583 US
e LT TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0455385 Not Applicable
Zip Counlry Zip Gouniry 5. Cerilicate of S:aius Desired | Eg';’iﬁﬂﬁona’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MCGUFFIN, JESSIE
4368 CHANTILLY WAY Street Address (P.0O. Box Number is Mol Acceplable)
MILTON, FL 32583
City F L Zip Code

8. The above named entity submits this slatement for the purpese ol changing its registered olfice or registerad agent, or bath, in the State of Florida. | amn tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signalura, lyped or pnnted name of 1eqrsierad nnr.:m anad wte d applicable, {NOTE: Registeren Agent signature requicd when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Einan(:ing $5.00 May Be,
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. . [:] Added to Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] pelete TIME [ Change [ Addition
NAmE MCGUFFIN, JESSIE NAME
STREET ADDAESS | 4368 CHANTILLY WAY STREET ADDAZSS
CIY-51-2P MILTON, FL 32583 CIY-57-21P
TITLE [ Colete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-Si-7Ip
TI7LE [ Deiete i [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Chy-sT-2IP CRY-$T-2IP
TITLE £ Delete TIHE ] Change  [] Additicn
NAME NANME
STREET ADCRESS STREET ADDRESS
ChY-ST-21°P ChY-Si-2IF
TITLE "1 pelele THLE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-53-721P CITY-ST-7IP
TITLE [ Detete e (] Change [ Addition
NAME NAME
STREET ADORESS STREET AQDAESS
ChY-ST-ZIP CIiY-87-7IP

12. | hereby cerlily that the inlormation supplied with this filing doss not qualify for the exemptions coniained in Chapier 119, Florida Statutes. 1 further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director

of the corperaticn o theffecfiver or iusiee empowered 10 exacuie ihis report as required by Chapler 607, Florida Slatuies; and thal my name appears in Block 10 or Block 11l
changed, or on an att mgrk with an address, with all other like ermmpowered.
SIGNATURE: s (WA Bldo7 B0 LdleAlIdT
WNBFURE AND TYPED DR PRINTED NfME OF SIGNING OFFICER OR DIRECTAR V" paw} Caytene Phone ¥

T v 7



