2008 FOR PROFIT CORPORATION ADr 3013‘12%51? 8:00 am

ANNUAL REPORT

DOCUMENT # P07000080741 ecretary of State
1. Entity Narna 04-30-2008 90201 015 ***150.00
OSTEEN GUTTERS, INC.
Principal Place of Business Mailing Address
12450 N¥ 80TH AVENUE 12450 NW 80TH AVENUE
CHIEFLAND, FL 32626 GHIEFLAND, FL 32626
B R 1
Suita, Apt. 4, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE§ Number Applied Eor
Ll 057,585 Not Applicabie
ap Country p Country 8. Certificate of Status Desked (] Eggfqtfr:dm
8. Name and Address of Current Registerod Agent 7. Name snd Address of New Registerod Agent
Nama , S.
12450 NW 80TH AVENUE e ress (F.0. Box Number is cep
CHIEFLAND, FL 32626 (2E AU S05 e
Cit Zlp Cod
ook st FL |352/9

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

the obfigations of registered agent. Fan opet ~ 7;{11_:7 , ,
SIGNATURE /[fblz/fr' L focvest See { é%f %ﬁ»m‘_‘ </f-¢ . /fé/ﬂg

Sgnaiure, hypdd or Drmed RATE Cf regratered agant and Lhe 4 a0p:cADE. (NCTE: Reg:starad Agent 5.graturé reqs-ed wnan :emsiatng) 7 pme
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Qa Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
AL P ] belets TLE [ Crange  [JAddion
NAME WALTERS, DAVID K NAME
STREET ADORESS | 12450 NW 80TH AVENUE STREET ADORESS
orY-51- 1P CHIEFLAND, FL 32626 CIFY-ST-2P
TITLE {1 Delere Tme O change 3 Agdition
NAME N K
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
FITLE 0 Detese fImLe [ chamge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP Ciry-5t-2#
THLE [ Delete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-57-2P
TITLE [ Dele TITLE Ochange T Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-0f CITY-S$7-2iP
Mg [ Dolste TITLE Clctange [ Additian
RAME HAME
STREET ADDRESS SYREET ADDRESS
CTY-ST- 2 oTY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 118, Florica Statutes. | further certfy that the information
indicated on this repont of supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lrustee empowered (o execute Mis repoit as required by Chaptej 607, Florida tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowered,

SIGNATURE: O 7 /V//géfyf 5’ff' ;nm.s_’:fvs‘a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *




