Ly T

e

FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000155226 02-28-2007 90007 007 ***158.75
1. Entity Nama
OVER THE EDGE SEAMLESS GUTTERS INC.
Principal Place of Business Mailing Address )
2441 INDIAN KEY DRIVE 2441 INDIAN KEY DRIVE 19 0257 20
HOLIDAY, Ft. 34691 1S HOLIDAY, FI. 34691  US :
PR VR (TR
Suite, Apt. #, otc. Suite, Apt. #, alc. 02252007 Chg-P CR2E034 (12/06}
City & State City & Staie 4. FE| Number Applied For
A0~ 83136L% Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired M gzzfq::r;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRISTINE M BIGELOW CPA PA
6630 EMBASSY BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
B
PORT RICHEY, FL 34668-4737
City FL l Zip Code

8. The above named entity submits this statament lor the purposa of changing its registared office or registered agent, or both, in 1he State of Forida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed nams of registaned Aen and e i ADDECADIG. [NOTE; Registered Agent Signature neCuirad whn ranstatng) DATE
FILE NOWI!! FEE 18 $150.00 8. Election Cempaign Financing $5.00 Mey 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Detete e O change [ Aggition
NAME PAUL, EDWARD NAME
STREET ADORESS | 609 LIMETREE DRIVE STREET ADDRESS
CTY-ST-2P OLDSMAR, FL 34677 CITY-ST1-2IP
TME VP (7] Detete TNLE [ Change [ Addition
NAME SINGLETON, ROBERT D NAME
STREET ADDRESS | 2441 INDIAN KEY DRIVE STREET ADDRESS
CITY-$7-2IP HOLIDAY, FL 34691 CIFY-ST-2IP
TIME TREA 3 pelete TILE [JChange [ Addition
NAME SINGLETON, VICKI B NAME
STREET ADDRESS | 2441 INDIAN KEY DRIVE STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-ST-2iP
MLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-P CITY-S1-2IP
TME [ peters TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2IP CITY-SI1-7P
BTLE 1 Detete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-S1-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemantal reporn is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to 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 anacymw_gmw'nh an addrass, with all othar like empowered. (72 7) q sq _
sioNaTuRE: Veche B, Jonolden (Vicke B. Siy glﬂbn) 2f2bls] 0492

SIGNATURE AND TYPED ORt PRINTED NANE oséjauma OFFICER OR DIRECTOR Daytime Phane #




