2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000059691 Mar 16, 2007 08:00 A
1. Enlly Nar Secretary of State
A-ACTION SEAMLESS GUTTERS, INC. l‘y
Principal Ptace ol Business Mailing Addross L. . .
38735 PAM TER 38736 PAM TER
MR AN N
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, lc. Sule, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Stalo 4, FEI Number Appliod For
56-2511093 Not Applicablo
Zp Country e Counly 5. Cerlificate of Status Desied [ gi-gfqgf‘;‘j'mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CALI, PETE
38736 PAM TER Slreel Address (F.O. Box Numbor 1s Not Acceplable}
LADY LAKES FL 32159-3921
City FL Zip Code

8. Tho above named onlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Fionda, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnature, vped o prinled hame of registered agenl and hile r spphcable. {NOTE: Regsiared Agenl signalure renuwed when rénstatng) DATE

FILE NOWI! FEE'IS $150.00. - 9. Eicction Campagn Firancing  $5.00 May Be

Aftor May 1,.2007 Fee Will Be $550.00 . . . - -

. g - - Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Department of State.
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Deiete i . HUOCEOEESE TS T cnange DE] Adgilion
NAME CALI, PETE NAT D27 0 0-H0035-01 Q’D 1500
STREET ADDRESS | 38736 PAM TER STREET ADDRESS
CNY-S1-2IP LADY LAKES FL 32159-3921 CITY-S1-2IF
ik [T prlete TNIE {7 change  [T] Aadition
NAME . NAME
STRECT ADDRESS SIREET ADDRESS
Ciy-s1- 29 ciy-si-ap
TE 1 oelete TITLE [ change  [J Adduiion
NAMF ) o NAME ——
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5I-7P
TILE [ Deiete i3 [ Change ] Aoditon
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CITY-81-2IP CITY-81-7IP
e T Delete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-70 CITY-SI-Zip
e [ polate mr [ change ] Addition
NAME NAME
SIFLTT ABDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S[-7IP

12. | hareby ceriify thal the informalion supplied with this filing doeas not qualify for the exemplicns conlained in Soction 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is truoc and accurale and thal my signature shall havo the sama legal offoct as if made under oath: that | am an officer or direcior
of the corporalion or the recejyger or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac! nt with.aR addrgss, with all othgy like empowered
SIGNATURE: /g‘w AR D Gl Fl3hb7 FSRAZIFSTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrmg Phone ¥




