2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000144311

1. Entity Name

SEAMLESS GUTTER SOLUTIONS CORPORATION

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 30024 031 ***150.00

Principal Place of Business

2239 SW 19TH PLACE
CAPE CORAL, FL 33991

Mailing Address

2239 SW 19TH PLACE
CAPE CORAL, FL 33991

AL O AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Apr. #. ete 01072006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1963420 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. 1 i .
Certficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registerod Agant
Name

STRALEY, BRETT, . 4.

2239 SW 19TH PLACE . Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City Zip Caode

FL

8. The above named entity submitg'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 ragistered agent.

SIGNATURE
I Signature, typed or u::lmau name of registered agent and titke ff applicabla. {NOTE: Regisiarad Agant signature requited when reinstating) DATE
FILE NOWIl! FEE |§?s1so.oo 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Foo. will be $550.00 Trust Fung Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D/P ; [ celete TILE B Change 7 Addition
NAME AMABAD-BANIEL NAME AMA&A\_) DA E L
STREET ADDRESS | 522 SW 22ND TERRACE STREET ADDAESS
cry-ST-21IP CAPE CORAL, FL 33991 Cry-ST-2Ip
TILE DST 3 oetete TILE Ochange [ Addition
NAME STRALEY, JENNIFER NAME
STREET ADDRESS | 2239 SW 19TH PLACE STREET ADDRESS
CITY-ST-2tF CAPE CORAL, FLL 33991 Crmy-ST-2IP
TILE DNVP 1 pelete Tme [ Change [ Addition
NAME STRALEY, BRETT NAME
STREET ADDRESS | 2239 SW 19TH PLACE STREET ADCAESS
CITY-8T-2IP CAPE CORAL, FL. 33991 CITY-ST-21F
L C1 Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME £ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITy-§7-2IP
e O Delete TME I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2%

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an sttachment with an address, with all pther like smpowered.
SIGNATURE: ___ i
ICER OR DIRECTOR

NATURE AND TYPED OR PRINTED NAME OF

22,9- 222~ 4B G

Daytima Phone #

1 - W-0fp

Gawe




