2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P00000014822

1. Entity Name
BRANDON'S QUALITY SEAMLESS GUTTERS, INC.

03-10-2005 90165 023 ***150.00

Mailing Addrass

3546 SEAFOAM LANE
JACKSONVILLE, FL 32250

Principal Ptace ol Business

3546 SEAFOAM LANE
IACKSONVILLE, FL 32250

2. Principal Place of Businass 3. Mailing Address

90024796
A AR

Suite, Apt. #, stc. Suita, Ap}. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | Applied For
65-0977987 Not Applicable
- =i -
Zip Couniry ® Country 5. Cerlificate of Status Desired (] fg;’fq Addtional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ORR, BRANDON
3546 SEAFOAM LANE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32250

City

FL l Zip Codle

8. The above named entily submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Flerida. | arn familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signaturs, lypsd or printed nama of registerad agent anc Litle i apphcable. (NOTE: Rogistarad Agent ssgrature reguired when remgtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Addad to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE o {3 Detete TME O crange [ Additicn
HAME ORR, BRANDON NWE
STREET ADORESS | 3546 SEAFOAM LANE STREET ADDRESS
CITY-SI-2P JACKSONVILLE, FL 32250 CY-St- 7P
W L e e [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2¢ CITY-5T-7P
Tmg (3 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P CIY-ST-2IP
me 7 pelete E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-sT-2P CITY-5t-2P
TME T Detete TMLE £ Change [ Asdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIry-57-2P
TME 3 Delete ME CJchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
Ly-57-0P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an olficer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit degsearWith)all other like ampowered.
~2 0§ .
SIGNATURE: .~ > S-2©
L/‘smwenmmmwmmenonm Daw Dayume Phons #




