FILED

ANNUAL REPORT ecretary of State

2005 FOR PROFIT CORPORATION™ Apr 20, 2005 8:00 am

DOCUMENT # P02000035751 04-20-2005 90316 008 ***158.75
1. Entity Name
SEAMLESS GUTTERS-STA-DRI ROOFING OF
BROWARD, INC.
Principal Place of Business Mailing Address
9618 N.W. BOTH STREET 9618 N.W. 80TH STREET
TAMARAC, FL 33321 TAMARAC, FL 33321 2 0 0 3 9 3 9 3
= s AR RO AR

Suite, Apt. #, elc, Suite, Apt. #, efc. 04122005 Chg-P CRZE034 (10/03)

Cily & State City & State 4. FEI Number Applied For

01-0676408 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Hequireclllona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
“FILINGSINCT™ e e = ==

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
- ?

i

SIGNATURE 't
. , Stgnature, typed or printed narfs ol regislered agent and Llle i applicable. {NQTE: i Agent raquireq when DAIE
3
FILE NOWII! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -« - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSTD s O Delete TITLE O Change [ Addition
NAME TROTTA, PATRICK NAME
SIREETADDRESS | 9618 N.W. 80TH STREET STREET ADORESS
CITY-ST- 2P TAMARAC, FL 33321 CITY-ST- 2P
e 3 Delete TME (T Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-S1-2P
TILE ) Delete TITLE [ Change {1 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1- 217
e O cetete Tie [ Change— [ ] Acition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§1-2P CITY-51-2IP
M 3 Delete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81°2IP CIy-ST-2¢P
TITLE [ Delete TILE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S3-7P

12, | hereby certify that the information suppliad with this filing does not quailify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an olficer or director
of ihe corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW O 9/_/;};__, o5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




