FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

P gigNl;JmlylENT #P0B000003647 04-28-2008 90342 048 ***150.00
SUPERIOR QUALITY SEAMLESS GUTTERS, INC.
/;:%@Hace of Business Mailing Address 9 . -
VINEWOOD COURT G2/ 9278 VINEWOOD COURT 2/ '
SEBRING, FL ,33846/ . 3 SEBRING, FL 3
E S e AN BIFTS
S R NSO OECRI A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-4167209 Not Applicable
Zip Country Ze Couniry 5. Ceriificate ul Status Desired O ?i';gz ‘rj\i:fditiunal -
6. Name and Address of Current Reglsterad Agent 7. Name and Address cf New Reglsterad Agent
- Name 7] / —
CONLEY, JOE D . Gonley, Joe N
1111 SPRINGDALE ROAD E ) Street Address {P.0. Box Nimber is Not Acceptable)

SEBRING, FL. 33870

9213  JiNewood (CF
CmSEberﬁ FL §COng 5-

8. The above named antity submits this staternent for the purpase of changing s registered oifice or registered aga.u( or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATUREZ -
- S\Unaxure:‘un:p_ada printed name of regisiered nuury_ and live 1t applicable. {NOTE: Regixierad AQenI signaune required whan reinsiatng) DATE -
FILE NOWIII FEE 1S $150.00 - 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T O Delete TINE .b on £ T—_ NChange [ Addition
HAME CONLEY, JOED NAME % ; Y’ vE ~_
SREET ADORESS | 1111 SPRINGDALE ROAD smeetooness | G243 INeuwsoa
cnv-si-2f | SEBRING, FL 33870 CITY-ST-P Se b q 3’) a.. 33 575
TILE S 3 Dalete TITLE [Jchangs  [J Addition
NAME RIGGLES, NORMAN » HAME
STREET ADDRESS | 315 VIXED ST e o STREET ADDRESS
CITY-S1-2iP SEBRING, FL 33870 CY-ST-2°
TINE 1 pelete TINE (] Change W] Admtmn
NAME NAME - - - T
STREET ADDAESS . STREET ADDRESS
CITy-ST-2IP ery-ST-29
TME O Detere TITLE [ Change (7] Addition
RAME NAME
STREET AUDAESS ) STREET ADDRESS
CITY-8I-2ip : CiTy-ST-2IP
HILE 3 pelete TIILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE O Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-S7-2ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made undar oath; that | am an afficer or diractor
of the corparation or the receiver or trustea empowseraed 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 attachment with an address, with all o like empowered.
- - g
SIGNATURE: f 2 5-9
ER OR DIRECTOR Dals Daytma Phone #

[ATURE AND TYPED OR PRINTED NAME OF SIGNING




