2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 26,2005 8:00 am

DOCUMENT # P04000021261 ecretary of State
1. Entity Name
ST. LUCIE SEAMLESS GUTTER INC. 04-26-2005 90155 039 ***150.00
Principal Place of Busingss Mailing Address
257 S.W. CHERRYHILL RD. 257 S.W. CHERRYHILL RD.
PORT ST, LUCIE, FL 34953 PORT 5T. LUCIE, FL 34953
Vs UM NSHRARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEI NumbegF=- Applied For
§0-0100617> Not Appiicable
Zip Couriry Zp Country 5. Certificate of Status Desired O gg;{fq Lﬁdm}’;“""a'
8. Name and Address of Current Registered Agent 7. Name and Addi of New Reg d Agent
Name
ROSS, ICHARD
257 SW. CHERRYHILL RD. Street Addrass {P.O. Box Nurmber is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Coda

8. The ebave named antity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatians of registered agent.

SIGNATURE.
Signahure. typed or prinisd name of registarsd agent and inke if appliceble. {NOTE: Ragistersd Agent signatuce /oqursd whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST ) 1 Detete e [ change [ Addition
NAME ROSS, RICHARD HAME
STREET ADDRESS | 257 S.W. CHERRYHILL RD. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34853 Ciry-s1-2P
TLE D s 3 Detete TIMLE [ Change [ Aadition
NAME ROSS, RICHARD NAME
STREET ADDRESS | 257 S.W. CHERRYHILL RD. STREET ADDRESS
GTY-ST-2P PORT ST. LUCIE, FL 34953 CiTy-ST-2P
TITLE O3 ostete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-ZP CITY-5T-7P
TILE O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CY-ST-2P
me [ Detete TITLE Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cilY-§1-2 ciTY-st-2p
TME [ Dolete THLE {Jchange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§5-1°

12. | hersby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further centify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the sama legal erfect as if made under oath; that | am an officer or director
of the corporation or the pAseiver or trustes empowered to exacuto this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attac| nt with an address, yith all other like empowered,

SIGNATURE: ?ICHMD 3. 46ss 4 -7.3m;o £ N7 332-602%%

NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




