FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000023528 05-03-2006 90217 026 ***158.75

1. Entity Name

RESIDENTIAL SEAMLESS GUTTERS, INC.

Principal Place of Busingss Mailing Address

19400 EVERTON PLACE POBOX 919 o

LAND O LAKES, FL 34638 US LAND O LAKES, FL 34639

S s RN AT AR
Suite, Apt. #, efc. Suite, Apt. #, 8ic. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEtNumber ZQ — 2581645 Applied For

Nol Applicable
Zp Country zie Country 5. Cerlificate of Stalus Desired = ?ese'g:“’;:’::"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DELEO, KATHLEEN

19400 EVERTON PLACE Street Address (P.0O. Box Number is Not Accepiable)

LAND O LAKES, FL 34638

City EFL l Zip Code

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

SIGNATURE S5 : 3
gRevd ad or printed rame of regsterad agant #nd tiie d apphcatle INQTE RAegrstered Agen signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TLE [ Change [ Addition
NAME DELEQ, KATHLEEN NAME
SIREEF ADORESS | 19400 EVERTON PLACE STREET ADDRESS
Iy -51-2IP LAND O LAKES, FL 34638 CITY-S1-21P
e V. PReS. I Delete e Y. Prtes [ Change  (PAddition
NAME iDega THEN NAkE DEDAA MoeTHEN-
STREET ADDRESS |20 70 WDy TG Drt - SIREET ADORESS. |25 20 (, B20A DWATEA DL
s aSD o LARES, P T1E3IE OSII  |LAn 0 LpkSS, £ 3YCIE =
IRLE O vetete MLE Secdeiny Ochange  [ATddiion
NAME NAME FEDEA LD LomDone
STREET ADDRESS SIREET AODRESS {0+ DdeF P q
CITY - 5T-21P CITY-ST-2IP LA~D o LAKES ’ =3 ?qoj q
1IE 7 celete TIILE [ Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-S1-2P oy si-ap
THLE ] oelete e O change [ Addition
NAME NAME
SIREET ADDRESS SIRLE ! ADDRESS
iy -§1-21P ciry S1-21P
TLE [ Delete TiLE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIRLE[ ADDRESS
oY ST-2IF Oty 51 2P

12. t hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same Jegal effect as it made under caih, that | am an officer ar directar
of Ihe corporation or the receiver or lrustee smpowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 1Qor Block 11 ¢
changed, or on an attachment with an address. with ail other like empowered

177

3 F 302
SIGNATURE: e Ywofoe 8N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN %G OFFICER OR DIRECTOR Data Davune Precne #




