2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P03000141194 Sep 06, 2007 08:00 AN
1- Enfiy Namo Secretary of State
HUNTER'S SEAMLESS GUTTERS AND SCREENED )
ENCLOSURES, INC.,
Principal Place of Busingss Mailing Acdress
11624 DAVIS CREEK ROAD EAST 11624 DAVIS CREEK ROAD EAST
R RIS AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Orne . QN Oarwe 2D 0e O e
Suite, ApL. #, etc. Suite, Apt. #, elc. ond MOORE CR2E034 (4/07)
City & Siate City & State 4. FEI Number Apptied For
20-0437947 Nol Apglicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired v fi'ggqlﬁfgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&y
HUNTER, ADAM R N :
11624 DAV'S CHEEK ROAD EAST Streel Address (P Q. Box Mumber is Net Acceplable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE A0 0 M\I/ O-A. (5

Signatura. typod or PHATEC KM Of FBEISIST BgENT and il il anulchUle INQTE Regisiefou AQend Snaiure requinee witen iensliing) DAIL

5.607.193(2)(b), F.S., aliows for the waiver of the $400.00 9. Elsction Campaign Financing $5.00 May Be

UE!BY September:‘i. 200 B “-x ‘e‘ Ia}te lee. By c.:hecking lhis. box, the cgrpt.aralion certifies it Trust Fund Contngution. [ Added to Feas

2 10:Fl ldaDeP?':"," ntotState“ did not receive pnor notice. Fee 10 fllg is $150.00. [J

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(i3 PRES [ cetete TILE [C] Change  [] Adaition
NAME HUNTER, ADAM R NAME —— .
STREET ADDRESS [t 1624 DAVIS CREEK ROAD EAST STREET ADDRESS 09 I"Htu"Bl;!L-jébﬁagtDDI 553,75
orv-31-20 JACKSONVILLE FL 32256 CITY-ST-2IP - inlindd
TITLE [ Detete T [ Change [ Additon
NAME NAME
STREET ADDRESS ’ STRFLT ADDRESS
CITY-ST-21P CITY-ST-21P
TME O Delete TITLE X [ change  [3 Addition
wae | T ' oo ' ’ I T T ’ T
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2P CIFY-51-21P
DILE 3 Delele TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Detete TITLE [T Change [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-Z2iP
TINLE O petere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY - 5T- 2P

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11
changed, or on an attachmen! with an address, with atl other like empowered.

SIGNATURE: Ao~ A\, L/ O\'gﬂﬂm Q092,002

A,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daylme Phong &




