(“

2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P05000025819 ' ecretary of State

1. Entity Name
04-24-2006 90462 034 ***150.00
QUALITY GUTTERS & PATIOS, INC.

Principal Place of Business Mailing Address
15596 LONA LAKES DRIVE 15596 LONA LAKES DRIVE

A, B AN

2. Principal Flace of Business 3. Mallmg Address

W27 Calusa Palws De 2 Calusa Palus [y

Suite. Apt. #, etc. Su:te Apl # etc. 15t MOORE CR2E034 (10/05)
C|£St£zg'§ Cily & State c AL 3 4. FE! Number ~Frmated For
rOﬂT Muws P Z/ %27— ML, %5 ;Z’ Not Applicable
-ZiSD?) 6] ( q Counery_ % Zuf; 3? 19 Cnun(L Eé 5. Certificate of Status Desired a ?g;g?q::?g;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSSEN, JOSEPH P IV Sireet Acg.z:s‘ ::S-B)ox Num s Not Accepla
15596 LONA LAKES DRIVE 15703 " Cal s Phlus 2 /03

FORT MYERS FL 3390B-1881

_ ) " fopT MYERS FL | %% o

B. The above name nnty;ubmits this statementf purpose of changing its registered office or registered agen¥ or both, in the State of Florida. | am familiar with, and accept

the obligations Af registgled agent.
9o /ol

SIGNATURE

Shgnalype fyped or pe n/J nane ol (5&,!31@5&“6! spphcatie (NOTE: Regsiared Agent signalure required when ranstaling) 4 DATE’

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ic. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11

e PD 3 Delste TILE ( <pme ) Mnge [ Additian

HAME GOSSEN, JOSEPH P 1V HAME .

STREET ADDRESS | 15596 LONA LAKES DRIVE steeTaopess | 4 P2 Calusa PA tws /o3

Grv-s1-27 | FORT MYERS FL 33908-1881 avsie | Copr Muers, Fi. 33919

THLE sTD [ Defete TITLE ( 9 M) J ? edemange [ Addition

NAME GOSSEN, GWENDOLYN S NAME

STREET ADDRESS | 15586 LONA LAKES DRIVE smeer aovess | f4 712 Calusa Palms # /03

om-s-2¢  |FORT MYERS FL 33906-1881 Cy-S¥-2P Fonr Mytes f 339/9

TILE vD O Detete TITLE ( s 7 7 Ederange [T Acdition
_{mwe____|TREADWAY. EDWARD tave o oy

STREET ADDRESS | 15596 LONA LAKES DRIVE stweer aovkess | JLf T 27 Ca Mf A /%Z(M»’ /o 3~

on-SL2P |FORT MYERS FL 33908-1881 ErY-S1-2P Fort A{q (7,-5 £l 3 3"‘/'/9v

TITLE ] Delete TITLE (Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 2P

THLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- AP

TILE £ Delete MLe [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ CTy-ST-2

12. | hereby certify thai the information supplied
indicated cn 1his repoli-orsypplemental repgl
of the corporation qﬁﬁe racgiver or frusiee
if changed, or on an.attachghent with

ith this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am en officer or director
ered to execute this report as required by Chapter 607, Florida Statuze; and that my name appears in Block 10 or Block 11

sg,with all other lik empowered
7 ~ O5EpH NEWPN ;/f/é 239.337.2222

o
- SIGNATUP?AND PED OR PRINTED NAME OF SIGNING OFFICER QR DIﬁEC’TOﬂ Daynme Phone #

SIGNATURE:




