FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K44976 03-08-2005 90183 033 ***150.00

1. Entity Name -
ISLAND SEAMLESS GUTTERS, INCORPORATED

Principal Place of Business Mailing Addraess

2817 CENTRAL AVE 3675 SOUTH SEAS ST. 00 23668

B0 e GG

01302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e b Appied For

65-0090433 Not Applicabla

e . - - - - - 5. Certficale of Stalus Dasirad $8.75 Additional
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

275 OVERSEAS HWWY | DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and like if applicable, {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME GARDNER, TED A

SIREET ADDRESS | 3675 SOUTH SEAS ST.
CITY-$T-2IP BIG PINE KEY, FL 33043

TITLE D

NAME GARDNER, VICTORIA M
STREET ADDRESS | 3675 SOUTH SEAS ST.
Iy -ST- 2IP BIG PINE KEY, FL 33043

MEe s)
RAME GARDNER, JOSEPH L

STREET AGDRESS | 3667 S SEAS ST
CIiY-51-2IP BIG PINE KEY, FL 33043 Do NOT WRITE

e , IN THIS SPACE

NAME
STREEY ADDRESS
CITY-31-2IF

TiiLE

NAME

STREET ADDRESS
CITY-51-21f

TITLE

NAME

STREET ADDRESS
CIY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as il mada under cath; that | am an cfficer or diractor
of the corporation or tha raceivar or trustee ampowerad to execute this report as requirad by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared,

SIGNATURE: _ Vieloa M /%%W Vietoria . 6arduer 3/:%5’ 705°872- 2228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Dayiime Phona ¥
-Direcfer -




