FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000049319 03-19-2007 90085 015 ***150.00
1. Entity Name
GOLDEN HORN SEAMLESS GUTTERS, INC.
Principel Place of Busingss Mailing Address q LILTRVICRED B
104 NEWBERRY LANE 104 NEWBERRY LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 B
e e 0
Suite, Apt. #, elc. Suite, Apl. #, etc. 02172007 Chg-P CR2EQ34 (12/08)
City & Slate City & State 4. FEI Number Applied For
. 65-1008591 Not Applicablg
e Countey e Country 5. Certificale of Status Desired (] $8.75 Additional
Fea Requitec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

COKGOREN, VEDAT
104 NEWBERRY LANE Street Address (P O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar wilh, and accept
the obligalions ol registered agent.

SIGNATURE

Sighal.te, iyped o psted natie 0! feGisle!ea Apen and utle It apphcable {NOTE Regisistad Agent signaure (8qured when reinsiatng) DATE
FILE NOW!!l_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (| Added lo Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 pelete e O Change [ Adgition
NAME COKGOREN, JENNY HAME
STREES ADORESS | 104 NEWBERRY LANE SIREET ADOAESS
CHY-S1- 2P WELLINGTON, FL 33414 CHY-ST-2iP
TLE VP O petete TITLE JChange  [J Adgiten
HAME COKGOREN, YAVUZ NAME
STREET ADDRESS | 104 NEWBERRY LANE STAEET ADCRESS
S-St 2P WELLINGTON, FL 33414 Ciry-§t-2p
TmE D O petete e [ Change [ Addition
NAME COKGOREN, MEHMET NAME
STREET ADDRESS | 278 BERENGER WALK STREET ACORESS
CiTY-§T-2IP WELLINGTON, Fi, 33414 Cily-ST-21P
TiLE ] peleic TTLE ) Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y -ST-2iF CITY-ST-217
HILE O Delete TTLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -§1- 2P Ciy-57-0
TLE 3 oetele e O Charge [ Adaition
HAME NAME
STREET ADORESS . STREET ADDRESS
CInY-S1-2P tiY-sT-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ lurther certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eliect as if made under oath: that | am an oflicer or director
of tha corporation or the receiver or trustac empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: %%z:&,_ﬂisegul X Cokgoren 3 Lofor 561 v22-5562
SIG URE AND. 'ED OR PRINTE E OF SIGNING OFFICER CIRECTOR Date Davine Phong »




