- FILED
2008 FOR PROFIT CORPORATION Aug 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000023528 Secretary of State
1. Entity Name 08-14-2008 90002 010 ***150.00
RESIDENTIAL SEAMLESS GUTTERS, INC.
Principal Place of Business Mailing Address
3918 E. 11TH AVE. 3918 E. 11TH AVE
TAMPA, FL 33605 LS TAMPA, FL 33605 . .
e AR A P R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2581645 Nat Applicable
Zp Country gp Country 5. Centfficate of Status Desred [ ?g-;esqz‘r’:;“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HUETHER, DEBRA

3918 E. 11TH AVE. Street Address (P.O. Box Number is Not Acceptatile)
TAMPA, FL 33605

City FL | Zip Code

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

SIGNATURE
Signatury, lyped or prinied name of regisiarad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 12, 2008 Trust Fung Contribution, O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oelete TIME {JChange  [] Addition
NAME HUETHER, DEBRA NAME
STREET ADDRESS | 3918 E. 11TH AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33605 GiTY-ST-2IP
me VP T Delete TILE CHchange [ Addition
NAME HUETHER, ROBERT HAME
STREET ADDRESS | 20706 BROADWATER DR STREET ADDRESS
CiTY-8T-21P LAND O LAKES, FL 34639 L CITY-51-21P
TME S 0 Delele TITLE [ Change [ Addilion
NAME LONDONOQ, FEDERICO NAME
STREET ADDRESS | 3918 £. 11TH AVE STREET ADDRESS
CITY-81-2P TAMPA, FL 33605 CATY-ST-2IP
TALE O pelete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TLE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TmE [ Delete TLE _ [T Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the informalion supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all othgr like empowered.

"~

SIGNATURE: M )1log 12 - 9494437

SIGNATURE AND TGPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prona #




