2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 09, 2008 8:00 am

DOCUMENT # P07000082329 Secretary of State
1. Entlly Nama 05-12-2008 90030 019 ***150.00
GUTTER CLEAN INC.
Pritzcipal Place of Business Mailing Address
5619 LAKE EMMA RODAD 6619 LAKE EMMA ROAD
SEOVELAND FL 34736 ggOVELAND FL 34738 s
AR R 0 A RA 0 AR AR
2. Principal Place of Busingss - Mo .0, Box # 3. Mailing AdZrass
Suile, Apl. #. etc. Sulle. Apt. #. erc. 15t MOORE CR2E034 (10/07)
Cily & State City & State 4. FEI Number Appiied For
37- /542990 ht Apphcatle
Zip Couniry Zp Country 5. Cenilicale of Status Desired D Eeae.-gfqiﬁ:dmonal
6. Name and Addrassa of Current Registared Agant 7. Name and Address of New Rogistered Agent
Narie
’ !S-EYQEET(E Ea?;;iEgoa‘D Sireet Address (P.O. Box Number is Nal Acceptablg)
GROVELAND FL 34736
City FL I Zip Cocle

8. The above namec enlity submits this statement for tha puroose ol changing its regQistared otfice or registered agent, or £oin, in |he Siate of Flonda. | 2m familiar with, and accept
the GuigElons of regislerad ayent.

SIGNATURE

Sonawre. O of pteded v X u(eRR. 68 el weed Ltis | pleatio. {IWGTE Paamivos AZurl ennstart fequentt wawer famviair gi DATE

9. Election Carmosign Financing  $5.00 may ge
Trust Fuid Contrioution. () Added t¢ Fees

+

~ OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
3 Devete TME [ cCrange [ Aggition
NAME LEVERETT, RODNEY D NAME
STREET ADORESS | 6619 LAKE EMMA ROAD STAEET ADDRESS
oiY-51- 19 GROVELAND FL 34736 CY-51-2p
TLE 0 paee TME [JcChange  [C] Addition
N DA
STREET ADORESS STREET ADGRESS
CTY-5T- 1P CITY-§1- 7P
mi [ D WLE i change [ Addition
HAME HAME
STREET ADORESS - STREET ADOAESE
LITY-ST-2P CITY-51-71p
Wt 0 Owere nE D1 Crange [ Addition
AN HARL
STREET ADDRESS SIAEET LDOKESS
SITY-S1- 2P CIrY-57-3P
TmE [ Deee T ) crangs [ Aodition
ik NAME
STREEN ADDRESS STRLET AOORLSS
LT -SF- 2 cmy-$1-ae
TIE 03 peele Tme O Changs £ Aadition
MR L1
STREET AGDRESS STREET ADURESS
CITY-50- 24 LiTy-5T o9

12. | hereby certify that the infocmation supchied with this fikny does not gqualify for the exernplions cortained in Section 113, Ficrida Statutas. | furinar certity that the intormation
indicated on this report or Supplemental repont is tn:e and accurate arc tnar my signature snall have the same legat ettect as if made under oath: that | am an cthicer or diractor
cf tha corporaton or the receiver or ustee empowerad Lo execute this report es required by Chapter 607, Rorida Siatutes; ard that iy name appears in Block 12 or Biock t1
it changed, o on an attashroent wilh an address, with a!l other like empoweres,

SIGNATURE:

OF SIGNING OFFICER CR DIRECTOR Cuw s Paoin =




