FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 08:00 AM

. ANNUAL REPORT . Secretary of State”
DOCUMENT # P00000073344

1. Entity Name

DOUBLE D S8EAMLESS GUTTERS, INC.

Principal Place of Business hailing Addrass

20 FENHILL LARE P.0, BOX 351594
PALIA COAST, FL 32137 PALM COAST, FL 32135

oummm— T

04132004 No Chg-P CR2E034 {10/03)

DO NOT WR'TE fN THIS SPACE 4. FE! Mumber Applled Far

59-3665877 . Not Applicable
$8.75 additionat
§ Certificate of Status Desied E Feo Required

5. Name and Act:i;es; af Current'félegistered .ﬂ:g_ené
DONALD W. DUNCAN, P.A,
21 OLD KING RD.?NORT:!‘, #B8-110 . DO NOT WRITE
PALM COAST, FL 32137 IN TH!S SPACE

- - o

I"E The above namad enuty submtts (h;s staiement for the purpose of changmg its ragistered office or registered agent, or both, it the Stals of Florida. { am familiar witht, and accept
tha oblfigations of registered agent.

SIGNATURE ) - : e G T
Signan#e, lvpag o prictad nﬂﬂue{regmdsgentammuappucaﬂe (Ngﬁ_ﬁﬁ%wdm:csfgngrwe mquk‘edwfw‘!_reins:amg) L L. . D_.&Tﬁ PR - B
FILE NOWIl FEE IS $450.00 9. Election Campalgn Financing $5.00 may 38
Aftor May 1, 2004 Fee will be $550.00 Yrust Fund Contribution. O  Added wFees ;
0. "~ OFEICERS AND DIRECTORS T — ' nniieea;
TN P 04716704 -80034-013 150.00
NAME CONNELLY, DENNIS

STREET ADDFESS | 20 FENRILL LANE
CT-ST-2F | PALM COAST, FL. 32137 B -

TALE

NAME

STREET ADBRESS
Ciry-51-2p

kij1ts
HAME

pitices ) | o DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDAESS
Gimy-81-ap
TITLE

NAME

STREET ADDESS
GiTY-57-2f

THFLE

[

STREET ADGRESS
Ciry-§7-2p

for the exempbon stated in Section 119.67(3)1), Florida Satutes. { further certafy that the information
signature shall have (he same legal elfect as if made under cath; that | am an officer o director
required by Chapter 807, Forida Statutas; and that my name appears in Block 10 or Block 114

%’5 S Y/3me

" -
SIGNATURE AND TYPED (#l PRINTED NAME OF SIGNING OFFICEN GR DIRESIQR Daa Caytive Phorg 4
. . - * - 7 - - -

optied with this fiing dogs not qual
tal report is frue angaccurate ang that
u5le0 emptymred o breoute g
ith ¢n address, with all t like em

12, { hereby certify that the informath
indicated on this report or suppk
aof the corparation ot the recaiv
changed, or on an attachmept

SIGNATURE:

i




