2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000058554 o
1. Entity Name .
ABC SEAMLESS GUTTERS, INC. _ 1o ?3
05 OC ’l -"l" Ty .’ &
Principal Place of Buginess Mailing Address .o ! '_“ "|" I
7247 TROPICAL DRIVE ’
WEEKI WACHEE, FL 34607 -
g N
- G € Yy
Sulte, Apt, #, etc, Suite, Apt. #, et g?ﬁ E VW o4) O
Clty & State City & State 4. FE! Number . ' " ‘.
\@aé ;) F Loas i’-’" 01-0673850 Not Appicable
* e 817 eopand o | B Conticato of Smus Dosiea g-;.sq Addtonal
8. Name and Address of Curreni Reglsiered Agent 7. Name and Addreas of New Registered Agent
Name
BARKALOW, WILLIAM A
7247 TROPICAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FLL 34607
Clty FL l ZIp Code

8. The above named entity submits this statement for the purposa of changing Its registered office of registered agent, or both, in the State of Forida. 1am tarmniliar with, and accept

the obillgationa of ragisterad agent.

SIGNATURE
, typwidl ©of Prveed renns of agem arvl e § [ 21 Agerh sigr OATE
FILE NOWIH FEE IS $150.00 In accordanca with s_ 607 193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS I n". ﬂDDlTlONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oo - ME Ocwmge [ Acchion
NANE BARKALOW, WILLIAM A RANE Y - — — T
STREET ADORESS | 7247 TROPICAL DRIVE STREET ADORESS 1 ﬂ.;_-ll]!{&_!l[—]-SEi:j:]i'B"—-l!lg: E!Eﬁjﬁfi—]';n w0
CiTY-ST-2P WEEKI WACHEE, FL 34607 CiTY-ST-2P - ! m = A
TMLE O pewmte TME D crange [ Adchtlon
NAME NAME
STREET ADDRESS STREET ADORESS
GaTY-St-2P CITY-S1- 2P
ME O peete nE D tmrge [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Cry.ST-2P
TME [ petee TILE [ Crange [} Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CImY-ST-2P
TITLE 7 Delete TME [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CrYY-S1-2P
e [ Ot e O crange [ Aahion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CTY-ST-2°

12. | hereby certily that the informatlon supplied with this filing does not quallfy for the exemption atated In Saction 119.07(3)(i). Florica Statutes. | further certify that the informaticn
accurate and thal my signature shall have 1he same legal effect as If made unoer oath; that | am an officer or director
ad 0 execute this reporn as requited by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Sl Basthales Uts

Indicated on this report or supplemnental report is true an
of the corporation of the receiver or trustee
changed, or on an anachment with an address, with all

SIGNATURE:

ke empowered,

BENATURE AND TYPED O PRINTED NAME OF BIGHNING OFRCER OR DIR|

252308 -54

Deytma Frone #

7

[

B. Mitchall  nny

g



