FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000001536 03-06-2006 90011 026 ***150.00
1. Entity Name
D & Y SEAMLESS GUTTERS INC.
Principal Place of Business Mailing Address A““'& P L
PO BOX 342773 PO BOX 342773
TAMPA, FL 33694-2773 TAMPA, L 33694-2773
T i RO SA

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nu ] Applied For

W 4é -re /a Q Mot Applicable
Z Country ae Counlry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

l A1A REGISTERED AGENT INC
92 SADBERRY RD Street Address (P.C. Box Number is Not Acceplabie)

QUINCY, FL 32351

City FL 2ip Code

8. The above named entity submils this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatizre, lyped of pontted hiame of regrtered agen and Mz app‘\u;uhlm {NOTE: Reppattiras AGent SIgnatur mduired wheh reinstating]) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0. AddedtoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Deleta THLE O charge [ Addition
HAME SOTO, DAMIAN HAME
STREET ADDRESS | 5633 SAILFISH DR STREET ADDRE S5
CiTY-S5i-21P LUTZ, FL 33558 CITY-5T-2IP
TIILE D 2 Delete MLE [JChange [ Addition
NAME SOTGO, YOANDY NAME
STREET ADORESS | 12603 BLUE ROAN CT #302 STREFT ADDRESS
CITY-SI-2IP TAMPA, FL 33625 CITY-ST- 2P
TITLE [] Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TIMLE [JChange [ Agdilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-ZIF Gily-57-2F
TITiE [ Detete Tme [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cuy-si-ap CllY-51-2P
TIRE [7] Delete 1113 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2if Y- 51-2r

12. | herey certify 1hat the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an otticer or director
of the carparalion or the recsiver or lrustee empowered 1o exocule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address. with all alher Hke empewered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Z-2F -0

Date Duyt:ma Fhong t




