FILED
2008 PO NNUAL REPORT T ON Apr 13, 2005 8:00 am

DOCUMENT # P94000009484 ecretary of State

1. Eniity Name -13- Hokx
ABSOLUTE GUTTERS, ING. 04-13-2005 90061 023 150.00

Principal Place of Business Mailing Address
2415 DESTINY WAY P.0. BOX 271622
UNIT 2 TAMPA, FL 33688 US

ODESSA, FL 33556  US

s s s WAVIRENARARATRLEMAE O

Suite, Apt. #, etc, Suite, Apt. #, e1c. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3225165 Not Applicatle
Zip Courttry ap Country 8. Certificale of Status Desired O ?g‘;iﬁﬁmo“al
6. Name and Address of Current Registerad Agent 7. Namao and Address of New Registared Agent
— e e e ————— — ST e ——nlri —— R e == TNamé — — P T e e — =
DRUDY & ASSOCIATES, INC. =
4100 W KENNEDY BLVD. Street Address (P.Q, Box Number is Not Acceptable)
STE. 130
TAMPA, FL 33609
City FL ! 2ip Code

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

the obligations of registerad agent.
$~H 0s"

SIGNATURE
Signarwre, typed or prnted nams of regutares agent ana itle if Apoiicable. (NOTE: Registerac Agord signangd e required when rewnstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campajgn anancing O $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Addad to Faes
10. OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIRECIQRS IN 1t
TITLE D 73 Detete Tmne . . K@anqe ) T agdition
NAE DALLMANN, MICHAEL JAMES " President K
STREET ADDRESS | $3923 CHERRY DALE seeraporess | Dallmann, Michael James
CITY-ST-2P TAMPA, FL 33618 CITY-§T-ZiP 5823 Riva Ridge Dr
THLE D [T petete TIMLE Wesley Chapel, FL 33543 £ Addtion
NAME MARSICANO, JUSTINE NAME Vice PreSident
STREET ADDRESS | 5929 LAWRIN CT STRELT ADDRESS : .
: Marsicano, Justin E
Giry-51-2p ZEPHYRHILLS, FL 33544 iy ST-2° 9011 ﬁxra+;v ShellTlrail
SO yster—shell--Traal
TITLE O pelete TOLE ) Change [ Addition
hAE NAME Odessa, FL 33556
_STREFTADDRESS | o — = e e e e — | STREEVADORESS -} —— e —_
CITY-ST-ZP CHTY-ST-2IF
TITLE Delete TIMLE . Ghange Addition
a 1 O
NAME N HAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P ! CITY-ST-2P
e _” [ pelete TITLE [Gchange [ Addition
HAME - HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-5T-2P
TMLE 0 betete TILE [3 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-29

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicaied 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 director

of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘/D'_ 05~

changed, or on an aftactypent with an address, with all other iike empowered.

SIGNATURE:

INING OFFICER O DIRECTOR




