FILED
2007 FOR PROFIT CORPORATION Jun 19,2007 8:00 am

ANNUAL REPORT (ABY _____ s Secretary of State

PO6000003647
DOCUMENT # 05-16-2007 90016 047 ***150.00
1. Enfity Name
SUPERIOR QUALITY SEAMLESS GUTTERS, INC.
Principal Place of Businoss Mailing Addross
1111 SPRINGDALE ROAD 1111 SPRINGDALE RQAD ’
SEBRING FL 33870 SEBRING FL 33870 . 66 0 1 9 4 07
O T 0O 0 AR R AR
2. Principal Placo ol Business - No P.C. Box # 3. Mailing Address
Suile, Apt. 4, oic. Suile. Apl #, cic. 1st MOORE CR2E034 (10/06)
City & Stater Cily & Stalo A FEINUTDRr |, ;. . sy, JApplicd For
RO~ L167207 [Not Appiicable
Ze Couatry Zp Courtry 5. Certiticale of Status Dasirod O ?g';’aswmi"m’
6. Name and Address of Current Reglstersd Agent 7. Namae and Address of New Registared Agent
Name
CONLEY, JOED
1111 SPRINGDALE ROAD Steal Addrass (F.Q, Box Numbei is Not Acceplabie)
SEBRING FL 33870 '
City FL l ZipCode

8. The above named entity submils this sialoment lor Lhe purpose ol changing iis regisicred oifice o regisiered agenl, o both, in the State of Florida. | am lamiliar with, and accopt
tha obligations of regisiered agent.

SIGNATURE

Signamue, (Do o DINNEC TG O 14QIssIIg QBIN &N TP 5 ADDAC AL (NOTE: Fegriie:sd Agen sgnaur recusas winan mesialing] DATE

. - FILE NOWH} FEE'IS $150.00
+ -.AfterMay'1, 2007 Feo Will Be $550.00 .
Maki Check Payable'té Fidrida Department of Siate ..

9. Eleclion Campaign Financing  $5.00 May 8e
Trust Fund Contribution, [}  Addedio Fees

16, OFFICERS AND BiRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1)
e (8] ' O3 oetete e DS eLpeTHA . £ change ¥ aoition
o CONLEY, JOE D Nt vrrran © 5/55
IR ADDRess | 1111 SPRINGDALE ROAD SIRET | ADDRESS 2,5 Vip A
oivss-ip | SEBRING FL 33870 oY S1- 7P SERe N F‘w -
wir 3 Dajee. Hiu. 7 O Change ) Addibom
ALK AME
STREE] ADDRESS SIRLL) ADORESS
[w]} BLARY(1 GArY-Sl.7ip
HUT] 71 petere e O cnange ] ddilion
1 . o . A _Name e o
STR T ADDRESS STREET ADDRESS N
CiTY-51-21P CITY-51-71P
L1113 O peiste I, [ thange  [J Aadition
AT NAML
SIA [T ADDRESS SIREE | ADDFESS .
cIry-si-TIF oary-s1- 4P
e [ Detete mr [Jthnge [ Aadition
NAME HAME
SIRLEI ADDRESS STREE | ADDRESS
oy- S1-2P CIrY-Si-AF
riils 1 Delete TNE [ Change [ addliion
NAME MAME
STHEE| ADORESS STRET | ADDR S5
ciy-si-np - CIY-SI-AP
12. ) horeby cenil‘x_ {hal ihe informaion suppliod with this liling doos not qualify for ihe exompiions conlained in Soction 119, Florida Stawies. | luriher cenify thal the information
indicaled on Ihis raport or supplemental repont is rug and accurate and that my signatura shall have the same logal affect as il made under oath; that | am an offlicer or diractor
of the corparation of the racoiver or rusieo empowered 10 execuio this ropert as required by Chapter 807, Florida Statutes; and that my namao appears in Block 10 or Block 11
il changad. or on an allachmant \mm;n_{ddwss.wm like etpowoied.
-~ o ‘4'—/4( A7 20~-07
T D - o4 DIRECTOR [ Droyime Prioio 4
e A -

—



