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

ANNUAL REPORT Secretary of State

. Entity Name
THE HEIGHTS SEAMLESS GUTTERS INC.
Principal Piace of Business Mailing Address .
4994 TROTT CIRCLE 497 MARSH CREEK ROAD
#13 VENICE, FL 34292  US - 14014570
NORTH PORT, FL 34287 US .
T v e A0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & Stais 4. FEI Number Applied For
ao— ] S 8 r’ q LQ(Q Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Im; ?eaegesq L::‘e‘g“""al
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
LYNCH, COREY J
497 MARSH CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34292
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing ts registered office or registered agent, or bath, in the State of Siorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, Typed or printed narme of regisiersd agent and title it applicable. (NOTE: Registered Agem signaure raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Conltribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ petete e Ocnange ] Agdition
RAME LYNCH, COREY J NAME
STREET ADDRESS | 497 MARSH CREEK ROAD STREET ADDRESS
CiTY-5T-21P VENICE, FL 34292 CTY-57-2P
TE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-T-21p CITY-ST-2IP
TIRE [0 Delete LE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP __ CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-2P
TE O Deicte TME D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE 7 Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental ceport is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNA’ O NAME OF SIGNING CFFICER OR DIRECTQR Date Daytima Phore #




