2006 FOR PROFIT CORPORATION . FILED
. ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P94000009484 Secretary of State
1. Entity Name
ey fame ' 03-21-2006 90007 016 ***150.00
ABSOLUTE GUTTERS, INC.
Principal Place of Business Mailing Address
2415 DESTINY WAY P.O. BOX 271622
UNIT 2 TAMPA FL 33688
ODESSA FL 33556 us
us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. 4, etc. st MOORE CR2E034 (10/05)
Cily & State Ciy & State 4. FEI Number Applied For
59-3225165 Nol Applicable
&ip Couniry Zip Country 5. Certificate of Status Desircd O 58‘75 Addi(iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Nzmn —
S L

WHNC' Sireet Address (P.C. Box Number is Not Accepiable)

_eTE438 Il L1}, FhletChel

%MM FL _?32 S

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

SIGNATURE
Signature. fyped o previed name ol regrateled agont and fitle 4 aopucatde (NOTE Regrsterss] Agent seQralurg roouded when romsialng DATE

R FILE NOW!!! .FE:E I$ 3159'00". T oo . 8. Election Campaign Financing $5.00 May Be
o After May'1, 2006 Fee Will _?F-A$=55°-°° a Trust Funa Contribution. 1 Added to Fees
.Make Check Payable to Florida Depg‘nmeqt of State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ili13 P 3 Delete TITLE [J Change [ Addition
MAME DALLMANN, MICHEAL J NAME

STREET ADDRESS 5823 RIVA RIDGE DR STALET ADORLSS

CIY-ST-21P WESLEY CHAPEL FL 33544 CITY-ST-7P

TALE VP 3 pelele TITLE [J Change £ Addilion
NAME MARSICANO, JUSTINE HAME

STREETADDRESS 19011 QYSTER SHELL TR STREET ADDRESS

CITy-ST-2IP ODESSA FL 33556 CITY-ST-2IP

et e - = © o [l Bohie— g —— mdemeee— e e [l Cupnge T Arition

NAME NAME

STREET ADDRESS STREET ADOIRESS

CIFY-ST-2IP CHY-S1-2IP

TITLE (1 Delete TILE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CIFY-81-ZIP

TITLE {J Detete e 3 Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

ITLE [ Deteie TILE [T Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-$T-ZP

12. | heraby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Seclion 119, Fiorida Stanutes. | lurther centily thal the information
indicated on this report o supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation of the raceiver or Iruslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W—\ F-d-06 GIIA70F.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTGER OR DIRECTOR Nate Dayhime Phonn #




