2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000144311 2 | Jan 22,2008 08:00 AT
& ity Neme - Secretary of State

SEAMLESS GUTTER SOLUTIONS CORPORATION

Principal Place of Business Mailing Address
2239 SW 19TH PLACE 2239 SW 19TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

DN AP R

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — M-

20-1963420 Not Applicable
S. Ceriificate of Status Desied [ gngqﬂ“"“'

6. Name and Address of Curmant Registered Agent

STRALEY, BRETT DO NOT WRITE

2239 SW 19TH PLACE

CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
W.Muwﬁmﬂmdw’wﬂmhim. . (NOTE: Regitioned Agerit Signatune requirad whan renstating) OATE
s 9. Election Campaign Financing $5.00 Ba

FILI OWIlt FEE 1S $150. May
Aftor “Ey'!" 2008 Feo Wl?l be 35050.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TnE o

NAME AMARAL, DANIEL

STREET ADDRESS | 522 SW 22ND TERRACE
CITY-ST-2P CAPE CORAL, FL 33991

3

e psT 100000731 L
80086

NN STRALEY, JENNIFER Pty
STREET ADDRESS | 2239 SW 19TH PLACE 01723708
arv-sr2r | GAPE CORAL, FL 33601

1
22 150.00

a=J

HE DIVP
MAME STRALEY, BRETT .
ADDRESS | 2239 SW 19TH PLACE -
oo | 2250 SWIGTH PLACE | DO NOT WRITE

me ; IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TE
NOE .
CITY-ST-0P ‘ ’ .

L

o

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signetura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Bjock 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered. 13 ‘1\

- Ty B - N4
SIGNATURE: Tennifer  Staley PIRS

PRINTED NAME OF SGNING OFFICER ORt DIRECTOR ! Detn Deyters Phone #
0’ &



