2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

M

N i
DOCUMENT # P94000009484 - SER Mar 07, 2007 08:00 A
b o Name Tgr) Secretary of State
ABSOLUTE GUTTERS, INC. & s ry
' ' ey v
Principal Place of Business Mailing Addross I o
2415 DESTINY WAY P.O. BOX 271622
UNIT 2 TAMPA FL 33688
ODESSA FL 33556 us
us
2. Principal Place ol Business - No P.O. Box # 3. Maiing Addrgss
Suite, Apl. #, clc. Suile. Apt #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slata Cily & Stale 4. FEl Numbcr £9-3225165 [ Applicd For
] Nol Applicable
Zp Country Zp Country &. Ceriihicate of Siaius Desircd C gi'-n,esq:;?:;“o”al
5. Name and Addrogs of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namo
DRUDY & ASSCCIATES, INC. : :
320 W. FLETCHER Slreel Address (P.O. Box Number is Nol Accoptable)

STE. 101

TAMPA FL 33612

Cily FLJ Zip Code

8. The above namod onlity subrmls 1his stalement for Iho purposo of changing 18 registered office or registered agont, or both, in tha State of Florida. | am familiar with. and acceopt
the cbligations of registored agont

SIGNATURE

Signalure, typed o prinlod naine of regsierad agent and I r apphcabie, (NOTE: Regslorod Anen| sguatute raquicd wheh rainstahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [3  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete miny . O change  [T7 Audition
AN DALLMANN, MICHEAL J o
shut | Apoptss | 5823 RIVA RIDGE DR STRILT ADDRI$S
ciy-si-ap | WESLEY CHAPEL FL 33544 CIIY-SI-7P UOGO00ESa541
Tl Ve O] Deiete i} 03/15/07-00042-0200 £k J007 Addinen
AN MARSICANQ, JUSTIN E NAMT
sl aomess | 8011 OYSTER SHELL TR ST FT ADDRISS
CITY- 81 4P ODESSA FL 33556 Cy-si-2f.
[ty 3 celete e [ change [ Addilion
NAME NAM;
SINTTADDRISS SIREL | ADDR S8
GIy-S1-1e Ciy-$1-4p
ny O Celale e D) change [ Addilion
NAM! NAMI
STRLTT ANDI 88 ST ADDIL 88
CIY-S1-21P Cly-$l-21p
i [ petele ] Clcnange [ Adaition
NAME NAM
SIULLADDR S8 STRILT ADIYE S8
EITY-S1- /1P CITY-$1- 2P
e [ Delete w I, (Dcnange [ Additon
NAME. NAML
STREFT ADDRESS ST FT ADDH §8
CIiY-SI-71P CITY-81- 7P

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the exomplions contained in Seclion 119, Florida Slatules. | furlher corlify that tha information
indicatod on this roport or supplemental reporl is true and accurato and thal my signature shall have the same legal efiect as If mado under oath; that | am an officor or diractor
of the corporation or 1he recoivar or trusleo empowered Lo axocuto this reporl as required by Chaplar 607, Flonda Stalutes; and that my name appears In Black 10 or Biock 11
If changed, or on an atlackment with an address, with all other like empowerod.

SIGNATURE:

SBIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Plong &




