2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . Mar 16,2007 8:00 am

DOCUMENT # P02000108563- Secretary of State
1. Enlily Namo ek
02-21-2007 90025 037 150.00
STARS & STRIPES ALUMINUM & VINYL SEAMLESS
GUTTERS, INC.
Principal Placa of Businoss Mailing Address
3021 PAULBUCKMAN HWY. 30271 PAULBUCKMAN HWY.
ZEPHRYHILLS FL 33540 ZEPHRYHILLS FL 33540
DAV ELE O] R A

2. Principal Placo of Businass - No P.O, Box # 3. Mailing Address

Suiio, Api. #, @I, Suitc, ApL. #, clc. 15t MOORE CR2E034 (10-1'06)

Cily & Siale Cily & Siale 4. FEI Number | Applied For

51-0434038 TNol Aopicae
Zp Country Zin Country 5. Canificate of Siatlus Dosirgd 0O gg'gssql‘:d::hm'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
ATKINS, CAROL
3021 PAULBUCKMAN HWY. Streal Address (P.O. Box Number is Not Acceptabic)
L ZEPHRYHILLS FL 33540
City FL l Zio Code

8. The above named eniity submils this stalement lor the purpose af changing its registored offico or registored agent, or bolh, in the State ol Florida, ) am tamiliar with, and accep!
tho ottigations ol regisiered agent,

SIGNATURE

Sgnezur, Dod o ek s o reg Bgant orxt hivg )* 3 {MOTE. Regrsiurec Agerd $Qnoture reb) rou whan Ieasiainng) Gale

FILE ROW!!I FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added ta Fees

10 OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mf PD 3 Delete nne Ochenge [ Agsition
WAML ATKINS, CAROL NAME

SINET Apress | 3021 PAULBUCKMAN HWY, SIRIT} ADORESS

Ciy-s1-1IP ZEPHRYHILLS FL 33540 coyY-$1-0P

nnt v [ deizte me Cchange [ Addition
N THORNE, JEFF HAME

SINETAboREss | 3021 PAULBUCKMAN HWY, SIRIET ADDRLSS

ar-si-ap | ZEPHAYHILLS FL 33540 CITY- ST/

e T 3 peiete i O change L] Agdition
rr ATKING, TRACY - - g e -

SIREET ADDRESS | 3021 PAULBUCKMAN HWY., SIRIFI AN 85 T
civ-si-ar | ZEPHRYHILLS FL 33540 CIlY- 51- 2P

THLE 1 Detete nnt (JChange ] Asdibon
HAMI NAME

SIFET | ADDRISS SIREF 1 ADORESS

- Si-1p an-sl-ap

n [ Delete nne [ Change [ Addibon
NAMF MAMI

STREE T ADORESS SIAEET ADOMESS

CIfy-s1-hp GITY-SI-AP

e 3 pelere me O change [ Aadilion
HAME NAME

SIR(T ADONS§ SIREET ADDIE S5

Y- 81 2P CIY-SI- 2P

12, 1 heraby cortify thal the inlormation supplied wath this filing doos not qualily for the exemptlions contained in Seclion 119, Florida Statutes. | furthar certify that lhe iniormation
indicaled on this repor! or supplemental report is bue and accurale and thal my signalurc shall have ihe same legal eflect as if made under oath: that | am an officer or direcior
of the corporation of the i of OF lruslee empowared 10 execulo this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an al with an addr Hh all I emn; od.

FICFAOR DIRECTOR Caytrse Phone #

SIGNATURE: “LuD 5/ (a// o1 _ U235 {.3E0)

{



