2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

ecretary of State
Plgn)nE:NLaij:AENT # P98000078034 04-12-2006 90079 Q20 ***150.00
OSBURN'S GUTI'ER & RESCREENING, INC.
Principal Place of Business Mailing Address
[V 3
2122 OAK TERRACE 4509 BEE RIDGE ROAD qu-u 109
SARASOTA, FL 34231 (/0 AMERICAN ACCTNG
SARASOTA, FL 34233 S

S v AN U

Suite, Apt. #, elc. Suite, Apt. #, olc. 01112006 Chg-P CR2EQ34 (11/05)

City & State ; City_& State 4. FEl Number __|Appiied For

65-0865889 Not Applicable
¢p Country i Country 5. Certificate of Status Desired O ?eBeZesq t‘:?:c:t]onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSBURN, ROBERT A

Name

2122 OAK TERRACE';

Strest Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 3423f.

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent,

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

i Signature, typed or pritflad nama of reqlstared agent and life if pppicable. {NOTE: Ruglistered Agent aignature requited when reirsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee il be $550.00 Trust Fund Centribution. Added to Fees
140. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Delete TILE [ Change [ Adeition
NAME OSBURN, ROBERT A NAME
STREET ADORESS | 2122 OAK TERRACE STAEET ADDRESS
Ciry-S1-7IP SARASOTA, FL 34231 CAY-ST-2IP
TITLE O peiste TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TALE O petete THLE [ change 7] Adailion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-81-212
TILE [ pelete TMLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CHy-51-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CITY-ST-2IP
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true ar

changed, or on an attachment with an address, wi thglike empowerad,

Kol

SIGNATURE:

does not quality tor the exemptions confained in Chapter 119, Florida Statutes. | turther certify that the information
y ’ accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation ar the receiver or lrustee empowered o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 ¢

erT A 94l 376937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Brluwes 4 15/2%

Daytima Phone 4




