__2007 FOR PROFIT CORPORATION - .. FILED

_ " ANNUAL REPORT (AR)  — May 02, 2007 8:00 am

DOCUMENT # P05000025819 Secretary of State
1. Enlity Name
05-02-2007 90038 045 ***150.00
QUALITY GUTTERS & PATIOS, INC.
Principal Place of Businosse/ PA—\ ms Mailing Address oy C'A Luan
14712 CAL¢USA PALUS DR 14712 CAL?USA PALUS DR
103 103
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #. clc. 1st MOORE CR2E034 (10/06)
City & State City & Slalc 4. FE| Number X Appiied For
AP-PLIED FOR Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addiionat
Fee Required
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agem
- MName

GOSSEN, JOSEPH P IV

14712 CALUSA PALMS 103 Slroel Address (P.C. Box Number is Not Acceplable)

FORT MYERS FL 33919

. '1"\. City FL Zip Code

its thjs slalement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and aceept

: Tosp P (osser T 4-23.07

Sgnax'lﬁ}ynad of prnled name of registerec nqanl and lte 1 apphcatle. {NOTE: Regisigran Apent signature reaured wha rerstatng)

lheoblwga n ofreglstﬁed

SIGNATURE

‘FIE'NOWH!: FEE IS $150.00.
After May A1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

9. Electon Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Feas

19. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ‘PD R O Delete It [Jchange ] Addition
NAME GOSSEN, JOSEPH P IV N

SIRfET ADDRESS | 14712 CALUSA PALMS 103 ’ STREET ADDRESS

crv-si-zp | FORT MYERS FL 33319 ¢Iy-81-21P

it sTD ' [ Delete e [J Change [ Additien
NAME GOSSEN, GWENDOLYN S NAMF )

sirTaporess | 14712 CALUSA PALMS 103 SIREET ADDRESS

Y- $i-2P FORT MYERS FL 33919 CIIY-S1- 2P

unL vD O Detete 013 O change  [J Adaition
HAML TREADWAY, EDWARD Bww_ | L . .
SIMETADDRESS | 14712 CALUSA PALMS 103 STRE LT ADDRESS -

CIY-$1-2IP FORT MYERS FL 33919 CITY-SI-2IP

I 3 Delele JIRE [ change [ Addition
NAME NAME

SIRFET ADDRESS SIREE T ADORESS

CITY-ST-71P CIFY-S1- 2P

e ] Delele L [ change [ Addilien
NAML NAME

SIRLET ADDRESS SIRLET ADORESS

CIry-S1-21p CITY-SI- 2P

nitt [ belete THLE [ Change [T Addition
NAME NAME

STATF T ADDRESS STRLET ADDRLSS

CIY-sI-2p ciy-sl-2p

12. | horeby certify thal the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemeanial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer o director
o the corporation or Ii receiver or trysiae empowered 1o exaculo this seport as requirad by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Biock 11

il changed, or on agf atlechment with dress.%all cther like empowered.
- @ Tesgput P Gossgn/ ﬂ Yz3.07 237-337-2222

smm\‘fnf ANO TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥

SIGNATURE:




