FILED

.
2008 FOR PROFIT CORPORATIO May 23, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000015517 4% 05-23-2008 90017 048 ***150.00
1. Enlity Nama
ABSOLUTE SEAMLESS GUTTERS, INC,
Principal Place of Businass Mailing Address YUV s~ -
18729 NETHERLAND ST 18729 NETHERLAND ST
ORLANDO, FL. 32833 ORLANDO, FL 32833 )
TR TR ATV D e

Suite, Apt. #, etc. Suits, Apt. ¥, etc. 03242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

11-3757492 Net Applicable
ZIp . Country - Zip _-Coun_trv | 5. Certibcate of Stotus Desied __ 0] Eg‘.;asq mmnal
8. Name and Address of Current Regiatarad Agont 7. Namas and Addross of New Regl d Agent
Name
ISLEY, BONNIE _
2801 VINE 5T Street Address (P.O. Box Number is Nt Acceptable)
ORLANDO, FL 32806
City FL I Zip Cooe

8. The above named entity submits this statement for the purposa ol changing its registersd office or registered agent, or both, in the State of Florida. | am tamifias with, and accept
the obligations of ragisiered agent.

SIGNATURE
- iypad o prinied rame of regisierec st and Biis if sopicatle, (NOTE: Regisiaad Agent 3ionpas+ reouirsd whan relngating) BATE
FILE NOWHI FEE 1S $150.00 9. Etoction Campaign Financing $5.00 may B
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Conibution. O Added to Foes
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO Oveee | me Oomnge [ asdition
NAME ISLEY, RANDY J JR NANE
STREED ACDRESS | 18729 NETHERLAND ST STREET ADDRESS
[ SR ORLANDO, FL. 32833 CTY-ST-29
™me ) ’ [ Delete WIE [CJChange [ Addition
NALE ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢ oTY-ST-2% )
me [ Detete e ) Clcrange [ Addttion
RAUE e T W - R
STREET ADDRESS STREET ADORESS
CIY-5T-IP cry-s1-op
TME 3 Deete mE Dichage [ Aadilion”
NAME - HAME
STREET ADORESS STREET ADDRESS
cry-S1-29 . COY-ST-2¢
omE [0 Deiese TE [l cChenge 0] Addition
HAME NAME
STREET ADDRESS STREET ADORESS:
GTY-51-1P CTY-51-10
e 0 petere T Clcange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P : Cify-51-hp

12. 1 héréby certly that the infarmation supplied with this fiing dods:nat qualify for the exempiions conlained in Chapter 119, Fiorida Slatutes. | turther cerlly that the information
indicated on this repart o« supplemenial repot Is rue and acourate and that my signature shall have 112 samme legal effect as if made uncier oath; that | am an olficer or director

of the corporation of the recelver or irustee empowered 10 o this repor pe required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 11 if
changed, or on an attac address, all of empowered, z / 7
(%

SIGNATURE: /e < 1 Zste, Jo Liyes gyzils]

mooﬂmgyﬂzwmmdonmmm Dyt Phova §




