FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am °

ANNUAL REPORT Secretary of State

DOCUMENT # P03000148114 03-20-2008 90037 028 ***150.00
1. Entity Name
AVALON GUTTER, INC.
Principal Place of Business Mailing Address
4368 CHANTILLY WAY 4368 CHANTILLY WAY
MILTON, FL 32583  US MILTON, FL 32583  US 30000747
s BT e[S iR AR A A
5760 Fagsece W'ny S L0 Foegce WAy
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
20-0455385 Not Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired M $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MOGUFFIN, JESSIZ Sireet Address (P.0. Box Number is Nat A bie)
4368 CHANTILLY WAY T ress {F.0. Box Number is Not cFepla €
MILTON, FL 32583 Sho FAcese WAy

. Cily FL I Zip Code

8. The above named enlily submits this statement for the purpase of changing its regislered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
E
SIGNATURE

Spnature, typed o ponted name of agent and 1te 4 (NOTE: Regrsiafed Agent sgnatura requred whan rensigtnyg) DATE
FILENOW!!! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fass
10. i OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND PIRECTORS IN 11
mie “[rsTD T Delete e ' K trange €] Actition
NAME .- | MCGUFFIN, JESSIE KAME
STREET ADDRESS | 4368 CHANTILLY WAY smnonitss | S V60 Farceel LAY
ciy-sT-27 | MILTON, FL 32583 CiTy-S7-2P
WLE Y pelete e [ Change ] Acdition
HAME NAME . -
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-1-21
TLE T celete e [ Change {1 Addition
RAME - o ~NAME M
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TINE 7] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST-21P
TIiLE {3 velete TLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CHy-§1-29
TILE T} cetete TLE (] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-721P

12. | hereby cettify that thg information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repgg or supplemental téport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalign or fle receiver or lrusiee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on'§n afhehment with an address, with alldther kg empowereg.

//
SIGNATURE _




