FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S ¢ t Sint
DOCUMENT # P03000055473 ecretary or state
05-04-2004 90139 020 ***158.75

1. Entity Name

DEBRIS FREE GUTTERS INC.

Principai Place of Business Mailing Address )
12948 GURNEE AVE 129438 GURNEE AVE
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654 U5 1 4 02 1 2 B 1
2. Principal Place of Business 3. Méfiilng Address ‘ . JWMWWWWWWMWW“M
SMOB Sk Toness Dy
Sufte, Apt #, etc. Suite, Apt. #, gls. 04262004 Chg-P CR2ZE034 {10/03)
City & State City & State - _ 4. FEI Number Applied For
Neoe PCort Rickhen Yol 1-0Aa1199 2o Applicatic
Zip Country Zip Country . ) $8. 75 Additional
3“‘\96; U SE . 5. Certilicate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ) .

BARRY. SHEHLAM , . Kelu. DITeuD
12948 GURNEE AVE Street Address (p.O\EJ! Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

AN St Jeares DXCwe.

o e Qe Ricre FL I i Cweloﬁg

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

SIGNATURE uﬂé; _X ﬁm—/\— ’(f’_//u ‘Df‘??_u) S99

Signaturg; typed of brinted nf of regisiered agent and title if apphicable. (NGTE- Registegba Agent signature required when reinstating) DATE
‘r'»:
FILE NQ “ FEE 15 $150.00 8. Electiqn Campaign Financing $5.00 May Be
Aftor Moy ko Fea will he $550.00 Trust Fung Contribution. O  Added o Fees
10. Ay .J:- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T le. 3 3 oeee e 1PsTD i (Xgtangs [ Addtion
NAME BARRY, DONALD R JR. NAME Ba Dona\d B I ‘
| smeetaooress | 12048 GURNEE AVE SEETAONES | (3004 B Crurnes S e

CITy-ST-2P NEW'PORT RICHEY, FL 34654 ciTy-s7-2iP e Port Ricia id FL_ oS
i INGRTEE R velete Jome D) crange [ Andition
NAME CHAI\lPLIN WILLIAM J RAME
STREET ADDRESS 10429‘E;LSEN ST. STREET ADDRESS

w4 ocy-sr-ze NEWPORT RICHEY, FL 34654 CIY-ST-2p
TITLE [T Delete TITLE [J Change [ Addition
HAME g X v
STREET ADDRESS L STREET ADBRESS
CITY-ST-2IP CHY-5T-2IP
TILE ' [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADGRESS *STREET ADDRESS
ITY-St-7P © § onv-sr-ap
fiisla 3 peigte & TE {3 Change - (1 Addition -
NAME NAME
STHEET ADDRESS J STREET ADDRESS
CITY-S1-ZP CITY-S7-8P
TITLE [ Detete e [J Change [ Addition
RAME - Y name ’
STREET ADDRESS STREET ADDRESS
Qv-STAP § citv-sr-ae

12. | hersby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made undeér oath; that | am an officer or director

of the cormoration or the receiver Or-trustes empowered 10 exgoute this repert as requwed by Chepter 807, Florida Statutes; end thet my name appears in Block 10 or Biock 114f -
changed, or on an attachmant with an address. with all other like empowered.

| SIGNATURE: _ <= - ﬁmé// TDena b Eaf‘r‘d Y9006 197 - PEl-55005

SIGNATURE AND TYPED OR PRINTED NAME OFSI H OR HRECTOR Date Daytme Fhone #

--.—r—




