2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 08:00 AT

DOCUMENT # P05000155226

1. Entity Name
OVER THE EDGE SEAMLESS GUTTERS INC.

Secretary of State

Mailing Address

2441 INDIAN KEY DRIVE
HOLIDAY, FL 34691  US

Principal Place of Business

2441 INDIAN KEY DRIVE
HOLIDAY, FL 34691  US

DO NOT WRITE IN THIS SPACE

NI G0

01032008 No Chg-P CR2E03 {11/05)

4, FEI Number Applied For
20-3831368 Nal Applicable

8. Certificate of Status Desired O gg;?q::f::bm'

6. Name and Address of Current Registered Agent

KRISTINE M BIGELOW CPA PA
6630 EMBASSY BOULEVARD
B

PORT RICHEY, FL 34668-4737

DO NOT WRITE
IN THIS SPACE

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

tha chligations of ragistered agent. :

SIGNATURE

Sigaature, typed or printed niume of ragistersd agent and titie i &pphkcable

FILE NOWIIl! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550,00 Teust Fund Contribution.

(NOTE: Ragistored AQent signature nequired whan reinstating) DATE
'$5.00 may Bo L0000 T 74830
Added to Faes

9. Elaction Campaign Financing

21 /080880006008 150, 08

10, OFFICERS AND DIRECTORS [

TILE P

NAME PAUL, EDWARD

STREET ADDRESS | 809 LIMETREE DRIVE
CITY-ST-2IP OLDSMAR, FL 34677

TILE VP

NAME SINGLETON, ROBERT D
STREET ADDRESS | 2441 INDIAN KEY DRIVE
GITY-§1-21P HOLIDAY, FL 34691

TIE " | TREA

HAME SINGLETON, VICKI B
SIREET ADDRESS | 2441 INDIAN KEY DRIVE
CiTY-S1.2IP HOLIDAY, FL 34691

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
LiTY-ST-2IP

TImE

NAME

STREET ADDRESS
CITy-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | heareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 gr Block 114f

changed, or on an attach with an address, with all other ike empowered.
SIGNATURE: f“ M Scng lefon  [-3-0%

rmnwmmmmumc

{(727)
939-0492

Deytime Phone #




