2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

P -

DOCUMENT # 618197 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
CONLON GUTTER & SHEET METAL, INC.
Principal Place of Business _~ Mé'ling Addrass
595 FAIRVILLA ROAD 595 FAIRVILLA ROAD
OHLANDO FL 32808 . ORLANDO FL 32808
e IR ARG
Suite, Apt. #, elc, T . Suite, Apt. #, elc. 15t MOGRE 7 CR2E034 (10’04)
City & State - Clty & State o 4, FEl Nurnber __ . . Applied For
o 59-1906894 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desired [ ?g-gfqa:ﬂ“"“a'
6. Name and Address of Curtent Registered Agent ) “7. Name and Address of New Registorad Agent
ST T S - Name ) i
S?gléggi:i?g\fhiu RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32807 ’ T
City : FL Zip Code

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

SIGNATURE — — - R
Signature, typed of prinled name of regrstared agent and tile F applicabla [NOTE Fagistaied Agent signature rauired whan ranstating} ) DATE -
- " ; - .
FILE Nowt! FEE [$_$‘!50.(}D s e 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe-e, Will Be $550.00 ] Trust Fund Contribution. 3 Added to Fees

#ake Check Payabie to Florida Department of State

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

e DS Doage e ' ' [ change T[] Addifion

NAME COMNLON, DONNA S NAKE HOPDODIPES4T

STRELT ADDRESS | 1425 YATES 8T, SIREES ADDRESS 04 /795 A5~-30002-00% 15000

CIFY-ST-2P ORLANDO FL 32804 ~ _ CHY-ST1-7P

i PD T o 7 Deisteo T i [l change ] Addition

NAME CONLON, JOMN J HAME

STRFET AGDRESS 7 PO, BOX 58589567 i o SIRCE | ADDRESS

CIvY-ST-71P QORLANDO FL. 32858 T Qv s12R

TTE v o T T COopsers IRE ' [0 change T Addfiion

NAME CONLCN, DONNA S NAME

STREET ADDRESS | 1425 YATES ST STREET ADDRESS

CITY-ST-2IP ORLLANDO FL 32804 _ CIY-57-7IF

fme T - D petee B TTE i [Jchange 3 Addition

NAME NAME

STALET ADDRESS SIREEL ADDRESS

CITY-ST-7iP CIy-S1 2P

e o o S [ Delste TTE ' T Change ] Additian

NANE HAME

STREET ADDRESS _ . STREET ADDFECS

CAY- ST-Bp ) CITy-S1- 2P

nnE S - Ol elete 1L o Tl change  [C] Acdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-S1- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further cerlify that the information
inciicated on this report or_ supplemantal repart is irue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Bleck 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad

- - - '
i

SIGNATURE: 79%& 4 Colem VP 9far jas (o) 297047
SIGNATURE AND TYFED OR PRI NAKE DF SIGNING OFFICER OR DIRECTOR ) . Deate Daytena Phone €




