FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # P04000018028 05-02-2005 90457 017 ***150.00
1. Entity Name
D L FISS SEAMLESS GUTTERS INC,
Principal Place of Business Mailing Address
5139 WILLARD NORRIS RD 5139 WILLARD NORRIS RD
MILTON, FL 32572 MILTON, FL 32572
R s OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20-0835998 Not Applicable
Zip Country Zip Cauntry - ) $8.75 additional
5. Cerlificats of Status Desired 0 Fee Requirad o
6, Mame and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme
FISS, DEBORAH
5139 WILLARD NORRIS RD Street Addrass (P.O. Box Number is Not Acceptable)
MILTON, FL 32572
City FL | Zip Cods

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

SIGNATURE
Signatura, typad o phinted name of negistared apent and title ¢ applicabls. (NQTE: Registered Agent Bgnatsre rauwed when rinsiating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fags
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ pelete TILE [JChange [ Agdition
NAME FISS, DEBORAH NAME
STREET ADDRESS | 5139 WILLARD NORRIS RD STREET ADDRESS
CITY-ST-7IP MILTON, FL 32572 oriy-ST-2P
THILE A {7 Detete TME [ Change [ Addition
NAME WALKER, LEER HAME
STREET ADDRESS | 5139 WILLARD NORRIS RD STREET ADDRESS
CITY-S7-ZIP MILTON, FL 32572 Ciy-S7-2IP
TITLE [ Detete TIME (D Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21P CITY-S1-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2IP
TITLE ) pelee TME [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ImY-ST-2IP
TITLE O vetete TME [ Change (O Acdiltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P

12, | hereby cenifx that the information supplied with this filing does not qualify fos the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicatad on this report op.supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {var ar trustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachiqgdnt with an adazess, with all o wy
1]
Q . T A7) u'z/éa’;/5 IB0 Mo /K
ave

SIGNATURE: -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

A




