2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P05000059591 Secreta ry of State
1. Entity Name 03-23-2006 90012 042 ***150.00
A-ACTION SEAMLESS GUTTERS, INC.
Principaf Place of Business Mailing Address y
38736 PAM TER 38736 PAM TER '
o o ”llu"’ ”’llm Hm II“‘ ||m m“"mlml ml‘ |”‘”|‘|”m"“’ ’II'
2. Pnngipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
. % -‘145//0? :3 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired M ?g.zg‘i:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o Name - - -
géATL?I,’SPPEg]\EA TER Street Address (P.Q. Box Number is Not Acceptable)
LADY LAKES FL 32159-3921
City FL Zip Code

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

>,

SIGNATURE

Signature, typead o pravicd name of regesigeed agant and Llle i apphcatse. {NQTE: Registeren Agerxt signature reaunsd when ronstating} DATE

9, Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [ Added to Fees

tate
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O pelete TITLE [ Change [ Addition
NAME CALI, PETE HAME
STREET ADBRESS [ 38736 PAM TER STREET ABBRESS
CITY-§T-2IP LADY LAKES FL 32158-3921 CiTY-S7-217
TILE [ pelete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2IP CITY-S1-21P N
TME N —Oneats —— e .} - - 3 cnenge -] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE (5 Delete THILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CIFY-ST-2IP
TISLE 3 Delete e [ Change 7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certity that tha information supplied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusleg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wi ddress, wil erel
SIGNA;I'URE: /Zi 3-13-0b 353 153-3877

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICERA DR DIRECTDOR Datg Dayhime Phone ¥




