2006 FOR PROFIT CORPQRATION
REINSTATEMEN

DOCUMENT # P05000055483

1, Enlity Name

GUTTERS UNLIMITED SEAMLESS GUTTERS, INC.

05 [iC 520

Principal Place of Business Mailing Address \_, -
1028 SCENIC VIEW CIR 1028 SCENIC VIEW IR g s
CLERMONT, FL 34711 CLERMONT, FL 34711 peleen

_r

1742 L742

T Ve R L T Rl Ry LU

ite, etc, dite, Apt. #, elc, \Tﬁ"\rJr“ g LY om
Clermmni, to | Clormont, £ | wac@RATEREND 2000

City & State City & State | Number. -
J 3 (ﬂ q Cﬂ Not Applicable
322 - ‘ CDUET%/A( %4_ -—[ ] ’ CmawsA 5. Certificate of Status Desired O gi';?ql?r‘:‘;ﬁ""al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
JERNIGAN, PATTI-JO
836 W MONTROSE ST Sireet Addless {P.O. Box Nurber is Not Acceptable)
STES
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE

Sigrature, yped o prntad 1arne of register 60 ATITTEIr-wmppianiite— NOTE: Registarsd Ageet sign whn, ) DATE
FILE NOW!! FEE IS 8150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolloe
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TLE - X change [ Additian
HAME ANGELIDIS, IGNATIOS NAME Angel d 15, Tanatios
STREET ADDRESS | 1028 SCENIC VIEW CIR STREETAIORESS | {1742 Reaal ,dcjg Ln
LIy-s1-2° | CLERMONT, FL 34711 CTY-ST-2P Clermenit , 31 34711
TME O oeiete TILE [Ochange [ Addition
NAME NAME . i ip —
[ g e
STREET ADOFESS STREET ADORESS ,_ll L1 L1 i -5_‘4 rr= 1 _!_;_l_ _
CHTY-ST-2IP CITY-ST-2P j L-'}’] " a7y Ub..__ljl UBI ""Lll l d’*’1:‘0-- UD
Tme O Delete TLE [T Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
me [J Delete TMLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2P
TITLE O Delee THLE [JChange [ Addition
HAME HAME
STREET ANDRESS STREET ADORESS
CITY-ST-ZP CTY-5T-2P
TITLE [T Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P / CITY-57-2P

12. | hereby certify that the informétion supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sybplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corpaoration of the reghiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachngent with an address, with all other like empowered.
(2-06-0&  32|4§9807/

SIGNATURE:
SIGNATURE AND TYPED OR ED NAME OF OFFICER OR DIRECTOR Date Daytime Phone #




