2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

{ DOCUMENT # 632928

1. Eplity Name

RAIN GUARD SEAMLESS GUTTERS, INC.

FILED
Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Business Manling Aucress
275 NE HWY 18 7090 W GULF TQ LAKE BLVD
T e ll“ll] !Im Eﬂ ﬂlﬂ Ilu”’mm‘ Iml ll MIIH l‘l” m“"l ﬁ Im
2. Pnncipal Place of Business _ T8 Mailing Aadress '
Swia, Apt. #. eta. Suite, Apt: ﬁ,‘elt_c_ 15t MOCRE CRZEO34 {10405}
City & Stale City & State &, FEI Number - __{Appiied For_ )
59-1934012 } {—Nm Al
Fip Cauritey By —[ Countsy 5. Certificate of Status Desired 0 ?fe'geﬁq g:::;tiunat
6. Name and Asdress of Current Registered Ageni 7. Name and Address of New Registered Agert
Narae
?}lJ %HQS#F%@EE%%?{ D Straet Address (PO Bax Mumber is Nat ;ﬂ\é(_:ep(abte)
CRYSTAL RIVER FL 34429 - i
City B FL I Zip Cade

1he chbgations of registered agent

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. fam tamifiar with, and accer

Sigridture. (ypeT of printen neme of rogestered agend ami e K oppficatio (RNOTE Fegsreied Agert Sihature IQOuITES when reinstalg) DATE

- FILE NOWHE FEE 16 §150.00

" ARer May 1, 005 Fea Will Ba §550.00

e

Make Check Payable 1o Florita Department of Sia

9. Elgction Campaign Financing  $5.00 May &
Trust Fund Contribution. {73 Added to Fees

v, GFFICENS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P 7 pefege gt [Octange [ Adder
NAME BUCHARME, KENNETH D HAME
STRLEM ADCRCSS | 7135 SUNRIPE LOQOP - STHEET ADDRESS
Core-87-20 CRYSTAL RIVER FL 34429 . CTy-§1- 2
TILE T reese TLE Ol Change [ A
NAKE RAME i
HOBUD0I 36926
STHEET ADDRESS STHEC| ADORESS | 1y 2 CeRRRS .
Y- ST-21F LTy-5T-2r Ue#&gffﬂs UDULI’_ I}US ISDH UU
TaE U] pelete L d Cpange |
HENME NAAE
STREET ADORESS STREET AVDRESS
CAY-5T-2P GTY-ST- 2P
e 1 pees Wi Qe Craw
NAME HAME
STRCET ADDALSS SIREE] ADDRESS |
Ciey-ST-1iP LITY-S1- 2P
THLE [ petete TiLE O Gange. L34
NAME NART _
STREET ADDRESS SYRELT ADDRESS
CITY-51-2P oy-$1- 1P
THILE 7 betere TIRE O change T et
NAME HANE
STREET ADGRESS SIREET ADDRESS |
CiY-57-20P CITY-5T- 2P

12. | hereby certly Lhal the mformation supplied wilh this filing doss not qualify for the exemplions eontained in Section 119, Ficrida Sta-tme& § further Ganily thal the in!én‘ﬁ_?alicn
maicateq on thls report or supplemental report ig true and accurate and ihat my signature shall have the same legal effect as If spade undes oathy, hat | am an officer of direcics

of the corporation or the raceivar of ustes smpowered to execute this report as required by Chapter 607, Rarida Statutes; and that my name apgears in Black 10 or Blagk 11

it changed, or on an attachment with an address, with all othgr like ampowered.

SIGNATURE: w’\\ ==Ted_

s/»gf/a-’r 351 ~5¢35-297 7




