2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # PO0000069102

1. Entity Name
FLORIDA SEAMLESS GUTTERS, INC.

Secretary of State

Mailing Address

" POBPXSD1166
HOMESTEAD, Fl. 33090-1166

Principal Place of Businass

P Q BPX 201166
HOMESTEAD, FL 33090-1166

DO NOT WRITE IN THIS SPACE

— |l

MR ABAN

NI

01112005 MNo Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-1028040 Not Applicable
$8.75 acditional

5. Certificate of Status Desired O

Fee Required

6. Nama and Address of Current Registered Agent

WHITNEY, WILFRID M ESQ
303 NORTH KROME AVENUE SUITE 105
HOMESTEAD, FL 23030

= S SN

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or prntad name of registersd agent and litla onplicakle.

(NOTE Regislered Agent signalure requiterd whan reinstating) s

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortributicn.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFYCERS AND DIRECTORS 1

TTLE DPS

NAME WILSON, REGINALD M

STREET ADDRESS § P O BOX 901166

CifY-5T.21P HOMESTEAD, FL 330001166

DVT
WILSON, MARY E
P O BOX 901166

THILE

NAME

STREET ADDRESS
City-Sr-ap

%

“fing

HOMESTEAD, FL 330901166

NAME
STREET ADDRESS
CIfy-81-21P

1ITLE

NAME

STREET ADDRESS
CITY-ST-UP

e

NAME

STHEET ADDRESS
CITY-8T-2iF

TILE

NAME

SIREET ADDRESS
GITY-53T-2P

DOy
01,/

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does nal qualify for the exemption stated in Section 119;0?&3)(0’, Florida Stalutes. | furtfier certify that the informatidn

indicated on this repon or supplamentai report is lrue and accurate and that my signatura shall have the same legal e

acl as i made under oathy; that | am an officer or diractor

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Black 11 i

changed, ar on an atl{:hmem with an address, with all other like smpowered.

SIGNATURE: O \J

Y 0\Ary \,Q,lgrm

1-3%c0=_ gos- 343 -3

SIGNATURE uio TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!REG"I‘GE""""

Dale T 7 Daylme Phona k




