2007 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT May 14,2007 8:00 am

DOCUMENT # P05000015517 Secretary of State

1. Entity Name (05-14-2007 90094 009 ***150.00

ABSOLUTE SEAMLESS GUTTERS, INC.

Principat F;Iace of Business Mailing Address |

18729 NETHERLAND ST 18729 NETHERLAND ST P

ORLANDO, FL 32833 ORLANDO, FL 32833 '

R R IENREA I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-3757492 Not Applicable
Zip Country Zip Country 5. Certiicate of Stats Desred [ fgg?q Additonal
6. Name and Aqdress of Current Registarod Agent 7. Name and Address of New Registered Agent

Name

ISLEY, BONNIE
2801 VINE ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

,, City FL ] Zip Code

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

, SIGNATURE
T :"' * , Signature, fyped o printed name of registerea agent and live if appicable. {NOTE. Reqistersd Agani signalura requerad when renstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQC : O pelete e {1 change (] Addition
RAME ISLEY, RANDY J JR NAME
STREET ADDAESS | 18729 NETHERLAND ST STREE} ADDRESS
CiTy-ST-2IP ORLANDO, FL 32833 GIRY-51-2F
TITLE 3 petste e [IChange  [) Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TTLE Ochange [ Addirien
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST1-2IP CiTY-ST-21P
TIME O oelete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-51-2F
TE - O oetete THLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ABDAESS
oS CITY-§1.2P
e ) [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp | ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an aftachment with.an address, with al like empowered.

SIGNATURE;

S-2-o>  Hoiaud 3904

TURE AND TYPED OR PRY; MAME OF S8IGNING OFFICER CR DIRECTOR D Daytime Prone 4

~




