2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P00000073344

1. Entity Name
DOUBLE D SEAMLESS GUTTERS, INC.

02-27-2006 90061 010 ***150.00

Mailing Address

P.0.B0OX 351594 |
PALM COAST, FL 32135

Principal Place of Business

20 FENHILL LANE
PALM COAST, FL 32137

L

VG

2. Principal Place of Business 3. Mailing Address - N
26 Fenlh W\ L -
i . . ite, Apl. #, elc.
Suite, Aot #. ote Suite, Aot #, eic 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
v Coas+, £, 59-3665577 Not Applicable

Zip Country Zip Country ) . $8.75 Acdivonal

279\ 3 _I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

. DONALD W. DUNCAN, P.A.

enna S C_e'n\f\e.\ l “

21 QLD KING RD., NORTH, #B-110
PALM COAST, FL 32137

Skéal Address (P.O. Box Number is Not Acébptable)

20 Fenli il A,

c‘y&\ Ywo Co a_s“'(‘

FLTAT T

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of pravied nama of registered agent and tita if appbcable. {NQTE: Regstered Ag

eril $IgNatule fequired whan feinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 Detete TITLE T T Change [ Addition
NAME CONNELLY, DENNIS NAME

SIREET ADDRESS | 20 FENHILL LANE STREET ADDRESS

CITY-S§1-2IP PALM COAST, FL 32137 ciry-S1-21P

TITLE O petete TITLE [ Chenge [ Adsitien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-7P

TLE [ pelete TN [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CIry-Sr-2P

TILE O Delste TILE [ Change [ Addition
NAME - MAME - - -] -
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME [ pelete TITLE [} Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zi? CiTY-ST-2P

TINLE 3 elete THLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effact as if made under gath; that | am an officer or director

of the corporation o the recet
changed. or on an attaci

SIGNATURE;

f of trustee empgwered 1o execute this report as required
ith an address A¥ith all other |ike ampowered.

by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

= SIGNATURE AND TYPED OR PRINTED NAME OFjGNlNG OFFICER OR DIRECTOR

)/2'?-'1 1
Dats

Dayume Phona #




