2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 A
SR Secretary of State

DOCUMENT # P05000041439

1. Entity Name
SEBRING SEAMLESS GUTTERS INC.

Principal Place of Business Mailing Address
232 MAPLE AVE 9302 S. ORANGE BLOSS0M BLVD.
SEBRING, FL 33870 US SEBRING, FL 33875 S

DA NSRRI

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApTaFor

20-2520283 Not Appficatle
- ) $8.75 Aaditional
5, Cerificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

5300 & GRANGE BLOSSOM BLVD. DO NOT WRITE
SEBRING, FL 33875 IN TH IS SPAC E

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

SIGNATURE

Signature, Typed o printed name of regisierned agem and tile it apolicable. {NOTE: Rogistored Agent signitura required whac (eea1a00G) DATE
FILE NOWII! FEE IS $150.00 9. Eipction Campaigh Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

16. OFFCERS AND DIRECTORS I

TME PSTD

RAME KRUGER, SHERRI

STREET ADDRESS | 8302 8. ORANGE BL.OSSOM BLVD.

CIrY-g1-2P EBRING, F 75 - I
STERING,FL 38 LO00N0T2R345

e | eeucER STEVEN 05/M2/07-80026-011 150.00

STREET ADDRESS | 9302 §. ORANGE BLOSSOM BLVD.
CITY-§7-2P SEBRING, FLL 33875

e v
NAME FAIRBANKS, EDWARD JR

RESS | 2012 ASHLEY OAKS CIR
mﬂi SEBRING, FL 33872 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIrY-S1-2IP

TIE

NAME

STREET ADDRESS
GITY-ST-1IP

12. | hereby centify that fne information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplermentai report is true and aceurate and that my signature shall have the same legat effaci as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED NAME OF SIGNING OFF/ICER OR DIRECTOR Daytime Phone ¥

M




