2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000041439

1. Entity Name
SEBRING SEAMLESS GUTTERS INC.

ecretary of State

04-07-2006 90031 008 ***150.00

Principal Place of Business Mailing Address

9302 S. ORANGE BLOSSOM BLVD.

9302 5. CRANGE BEOGSSOM BLVD.

SEBRING, FL 33875 US SEBRING, FL 33875 US IR TANR
T S AL S 0 o
232 e Ave
Suite, Apt. #, etc! Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
briian  FC 20-2520283 Not Applicable
32%38’10 CO&I ‘g ap Couniry 5. Certificate of Status Desired a ?ggesq mlbnal

6. Name and Address of Current Registerad Agent

7. Name and Address of Noew Registered Agent

KRUGER, SHERRI
9302 S. ORANGE BLOSSOM BLVD.
SEBRING, FL 33875

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of refiiste}ed agent. . }

8. The abave named egry ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signatupe. typed o pritec name of registerad agerlt ak tie agbibable.

(NOTE: Registergd Agent signature required when resnstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
TLE PSTD 1 petete TILE [ cChange L7 Additien
RAME KRUGER, SHERRI NAME
STREET ADDRESS | 9302 S. ORANGE BLOSSOM BLVD. STREET ADURESS
CrY-ST-2P SEBRING, FL 33875 CIvy-S7-2P
mE VP {7 Detete e CJchange [ Aadition
NAME KRUGER, STEVEN NAME
STREET ADDRESS | 9302 S. ORANGE BLOSSOM BLVD. STREET ADDRESS
cITy-sT-21P SEBRING, FL 33875 CITY-ST-2P .
TME v 1 Delete TMLE [JChange [ Addition
NAME FAIRBANKS, EDWARD JR NAME
STREET ADDRESS | 2012 ASHLEY QAKS CIR STREET ADDRESS
Ciry-ST-2P SEBRING, FL 33872 CTY-5T-2P
TME [ pelete e {2 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 0 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CITY-ST-7P

12, | hereby certify that the information supplied with this ﬁ!ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an:

changed, or on an attachmen wi

an address, wit?) all ofher like empowered.
p/\-—

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiger or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

srmruae AND TYPED OR PRINTED né}s aF sncmaomcsn OR DIRECTOR

&3 -
Of - -Dot 235-0549




