FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 632928 T 03-29-2007 90014 032 ***150.00

1. Entity Name
RAIN GUARD SEAMLESS GUTTERS, INC.

Principal Piace of Business Mailing Address
275 NE HWY 19 7090 W GULF TO LAKE BLVD 4“0“019
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
EEpE T A ERE O AR
7090 W GuiE 7o bake Huy
Suite, Apt. #, ete. Suite, Apt. #, efc.
R 03272007 Chg-P CR2ED34 (12/06
CriStal R~y F | ° e
City & State City & State 4. FEI Number Applied Far
Juyr?g 59-1934012 Not Applicable
Zip Country Zip Country | 5. Cerificate of Status Desirad O ?i.gfqﬁs:dﬁionai
_ _.6. Name and Address of Current Registerad-Agent- 7. Name and Address of New Registered Agent
Name
DUCHARME, KENNETH D _Sthg.hn(ggh n bK ey f-*')’\ D,
7135 SUNRIPE LOOP treet ress . Bax Number is ol* ceplable
CRYSTAL RIVER, FL 34429 (¥50 NI e
City Zip Code
CrIS7al L ver FL | B AS

8. The above named entity submits this statement tor the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accet
the chligations of registered agent

SIGNATURE
Signature, typed of printed nama of registered agent and titte if applicanle (NGTE Reqisterad Agent signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campan__;n Fmanc:ng $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 00  AddedtoFees
0. "7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T P O oelete e P Change [ Addition
NAME DUCHARME, KENNETH D NAME $L
STREET ADDRESS | 7135 SUNRIPE LOOP s aooress (IS0 A ) 1l
cy-st-2p | CRYSTAL RIVER, FL 34429 ClFY -ST-2IP drdszal Adveyr Lf Sl '
TITLE [ petete TNiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-ST-2IP
THLE [ peiete TITLE O change [ Addition
NAME NAMLE
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY -ST- 2P
TNLE ] Detete T [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-4F CITY -ST-2IP
TILE [ pelets 17LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TmE O pelete it Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | [urther certily that the information
l— ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oatk; that | am an ofiicer or director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all othe empoweared.
~ f
— 3/p0/p9  352-543-397)
T

Dhte Daytime Phane #

SIGNATUR

SIGNATURE sND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




