2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _____ Mar 03,2006 08:00 AM

DOCUMENT # P02000016326 Secretary of State
KILLIAN'S SEAMLESS GUTTERS, INC.
Principat Flace of Business Marling Address
27 PEBBLE WOQUD LANE 27 PEBBLE WOOD LANE
e IR R
2. Frincipal Place of Business 2. Maling Address R
" Sute, Apt. #.ete. “Sule, Apt B, 81 15t MOORE CR2ED34 (10/05)
Ciy & State iy & State 4, FC Number Applied For
04-3618229 | Inot apphear
Zip Couniry Zp Country 5. Certficate of Status Dasred [ §e8E.ge5q ‘ff:étiorlal
_ 6. Mame and Address ¢of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- L
géL%?B%L%O\S&EO%%R&NE Street Address (P.O. Sox Number 1s Not Acceptabie)
PALM COAST FL 32164 ) T C
Gty FL l Zip Code

8. The above ramad entily submits this statement far the purpose of changing its registared affice or registered agent. or both, in the State of Fiorida. | am familias wilh, end &ty
the oligatons of regpsiered agent.

SIGNATURE -

Sgnnlure. oA of poied name of regesteret agen and WNC B 3pDECETIE INOTE Repuietes Agent mgnalus rmaused when iemslationg] DATE

FILE oW1l FEE IS §15000.

9. Election Campeign Financing $5.00 may =

¥ fter May 1, 5006 Eée Will Ba $550.08
v RELAY 1, cUUD ToR NI R Tsust Fund Contsibution, Added to Fee
- Make Chieck Payablé 1o Florita -Q?ﬁ%fﬁ@ﬁﬁfﬁf&m e O ed to Fees
10, OFFICERS AND DIRECTOURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TmE PO 3 peiete e O Giange TJa
HAvE KILLIAN, HANS J HAME LO00004544(08 ,;
SIRGEY ADDRCESS |27 PEBRLE WOOD LANE STHEE] ADGRESS 03/15/06-80013-020 150,00
Y -5T- 219 PALM COAST FL. 32184 CIFY-ST-1P
TME 5TD 1 Delete Hie O Change [
NAME KILLIAN, ROSEMARIE NAME
STRCET ADORESS {27 PEBBLE WOOD LANE STREET ADURESS
CHY-SE- 7P PALM COAST FL 32164 CiTY-ST-2IP B
ImE L L - Dlpgss.. - § wmo —— o L D cChenge [ aaom
WANE NAME
STEL§ AVBRESS STREL] AGORESS
CiTY-ST- 21 CITY 57-2P
L ] Deigte L Dl ehange [T Acsn,
NAME HAME
STREET ADDRESS SIRLET ADDRESS
ciry-gt- g irY-§l-2p
e 7 pelee TME T3 Change
NAME MAME
SREET ADDRESS STREET AGORESS
CITY-§T- 7P ) CHY-$T-2P
e 3 Deigte Wik Ochange O [
NAME HAME
STREEY ADDRESS STREET AUGRESS
oY -$T- 17 L LIFY-51-2F

t2. | hateby certity that the intorrmation supplied wih this filing does not qualify $or the exempiions contaned in Sectgn 1189, Florida Statutes. | tutther cartify that the inlarmanan
inciicaled on this report or suppismental repoert is rue and accurate and that my signature shall have the same legat effact as it mage under vath, that i am an officar or dira
of Ine corporation of {he receaiver or fruslee smpowerad to execule this report as required by Chapter 807, Florida Statutes: and that ray narme appears in Block 10 or Block
if changed, or on 8n maent with an address, with gf otes ke empowerad.

SIGNATURE!:




