. | FILED

‘ FI
08 PO A NOAL REPORT 'O Secrefary of State

Apr 21, 2005 8:00 am

i ke e ke
DOCUMENT # P04000033097 04-21-2005 90240 048 158.75
1. Entity Name '

SUPERIOR SEAMLESS GUTTERS OF SOUTHWEST

FLORIDA, INC. :

Principal Place of Business Mailing Address B .

4490 COMPTON LANE 4490 COMPTON LANE pogmer gt T

NORT PORT, FL 34287 ‘ NORT PORT, FL 34287

P sV O S A
Suite, Apt. #, etc. ) Suite, Apt. # etc. ) 03282005 ’ Chg-P . CR2E034 (10/03)
City & State : City & StaJIa 4. FEI Number ' Applied For

LH=0 77 5'3%9 Not Applicable
R ~Country - - Zip - - Country. ‘| 8. Certificate of Status Desired = - ,ﬁ/ ‘gase‘giiﬁf:;ﬁo"a"“‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

OAKS, DAVID K ESQ.
4490 COMPTON LANE Street Address (P.Q. Box Number is Not Acceptable)

NORT PORT, FL 34287

City FL | Zip Code

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 -
Signature, typed or printec name of registerad agent and title if applicabls. {NOTE: Registered Agent signaiure required when rainstating) ’ ’ DATE
" FILE NOWIll FEE |'s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
by "
10. - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o ] Delete TITLE [F Change ] Additian.
NAME BRIELMAIER, JEFF~ NAME ’
STREET ADDRESS | 4480 COMPTON LANE STREET ADDRESS
cm-st-zF | NORT PORT, FL 34287 CITY-ST-2IP
TIMLE \ O Detets TIMLE [ Change [ Addition
NAME " | DENNIS, LAURA NAME
STREET ADDRESS | 4490 COMPTON LANE : STREET ADDRESS
CITY-ST-21P NORT PORT, FL 34287 Cry-S1-2P ]
TILE ~ * = Delele -~ "~ "§*TME ——i- s - e =T [ Change~ - [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CoY-ST-ZP CITY-ST-2IP
TILE [ Detete TILE - [ Chenge [ Additicn
NAME ' HAME : :
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIILE . [T Delete e EIchange ] Addidion
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE O oefets TIME ’ [Ochange [ Additin
NAME ' : _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sI-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. # further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, of on an attachment with an address, wilh ther likgempowered.

SIGNATURE: __ e -15-03

/TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥

G /'-




