2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 632928

1. Entity Name

RAIN GUARD SEAMLESS GUTTERS, INC.

FILED
Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90005 002 ***550.00

Principal Place of Business

275 NE HWY 19
CRYSTAL RIVER, FL 34429

Mailing Address
275 NE HWY 19

CRYSTAL RIVER, FL 34429

2. Principal Place of Business

3. Mailing Address,

0490

YT

Suita, Apt. #, elc.

Suite, ApL. #, sic.

+-3005998¢

Qe

‘P\ - 07142005 Chg-P CR2E034 (10703}
¢ Y A [ W
City & State City & S?E/ . 4, FEINumber Applied For
4 59-1934012 Not Applicabla

Zip Country Zip Country "« - $8.75 additional

5. Cartif . ona

3 "“f}(? CI“ Tﬂ. AS artificata of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCHARME, KENNETH D
7135 SUNRIPE LOOP
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cade

8. The above named enjty submits this statement for the purpose of changing its registered cffica or ragistered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, xypg'a o printedt name af registerad agant and e 1t applicable
v

(NOTE: Registerad Ageni signatura requred when renstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Conltrikution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS ANDG DIRECTORS IN 11

'3 P O petete TITLE [ ctange [ Addition
HAME DUCHARME, KENNETH D NAME
*STREET ADORESS | 7135 SUNRIPE LOOP STREET ADDRESS

CITY -ST-2IP CRYSTAL B_IV"ER. FL 34429 CITY -S1-2IP

—

e s ank [ pelere e Ochange  [JAddition
NAME - NAME

STREET ADDRESS R STAEET ADDAESS

CITY-ST-2P CITY -S1-21P

L~ : - .- —— — - -l peee— THE - —p = - -3 Change— ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Iy -ST-2P CITY-S1. 2P

miE O Detete THILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY -S1- 2P

TILE O belete TIE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -51- 2P CITY-ST- 7P

TME [ pelete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2P CITY-ST. 2P

12, | hareby ceriily that tha information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under vath; thai | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 executs this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or an an attachment with an addrass, with all other like empowered,

K{V\ﬂ L'f-h [)l

SIGNATUR

- 543 -~1997

GNATURE AND TYPED O

HTED NAME OF SIGNING OFFICER OR

ucthaen o ’7/%44 35

Daytime Phone #




