2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

DOCUMENT # P06000009053

1. Entity Name

SURE FIT GUTTERS, INC,

Principal Place of Business

2061 CITRUS HILL LANE
PALM HARBOR, FL 34683

Mailing Address

2061 CITRUS HILL LANE
PALM HARBOR, FL 34683

40126099

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, clc.

07172007 Chg-P

Secretary of State

(07-23-2007 90042 025 ***150.00

O AR

CR2ED34 (12/06)

Gity & State

City & State

‘T 02921 NorAppiea:

Zip Country

Zp Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Mame and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

CRABTREE, JAMIE
2061 CITRUS HILL LANE
PALM HARBOR, FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits Lhis statlement 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

¥
S'gnalure, lyped o printed name ot registatad agent and til'e il appiicanie

(NOTE Regstered Apant s gnature requred whan reinsiatng)

DATE

" FILE NOWIl FEE Is $150.00
«  Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10.° © OFFICERS AND DIRECTORS 1.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Delste TILE [J Change [ Addition
NAME CRABTREE, JOSHUA NAME
STREET ADDRESS | 2061 CITRUS HILL LANE STREET ADDRESS
CITY-57-21P PALM HARBOR, FL 34683 CIrY-Si-ziP
TITLE D O Deiete “HLE [ Charge ] Addilion
HAME CRABTREE, JAMIE NAMF
STREET ADORESS | 2061 CITRUS HILL LANE STREET ADDRESS
GiTY-ST-21P PALM HARBOR, FL 34683 CITY-ST-2IP
TIFLE 1 Dolete TITLE O Change (] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GIY-ST- 1P
TITLE (7 peete e [ Change  [] Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-§1-21P CTY-§7-7IP
NTLE [ delete TILE [ Change [ Addition
NAME N-ME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZIP CIY-5T-2P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or direclor
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowered.

JAE

£

1101

Dale

Daytma Phone o

'S
SIGNATURE: C%
L SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥




