FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000046900 Secretary of State
1, Entity Name 05-00-2007 90100 013 ***150.00
CD SEAMLESS GUTTER INC
Principal Place of Business Mailing Address
3509 SILVER MAPLE DRIVE 3509 SILVER MAPLE DRIVE
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 US 66020349
e O TR
Suite, Apt. #, elc. Suite, Api. #, etc. 07102007 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
2-0 - I_\b 3 q f‘ q L’ Mot Applicable
Zp Country o Country 5. Cenificate of Status Desired O ?ggfq:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, CHARLES
3509 SILVER MAPLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE——M VM 07! l‘l 07

Signature, typed & peitted nama of tegstered agonl nne blle | sppicabie, {MNOTE: Rogistared Agant signalure required when reinstating) Toate
FILE NOWI! FEE IS $550.00 %. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change [ Addition
NAME DAVIS, CHARLES NAME
STREEY ADDRESS { 3509 SILVER MAFPLE DRIVE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-S7-2IP
™ VP ﬂDgie{e L [crange [ Aedition
NAME AWWAD, GARRETT NAME
STREET ADDRESS | 3509 SILVER MAPLE DRIVE STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CITY-ST- 2P
TLE [ Delete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TME O ete e [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C13Y-51-2P CIvY-51-2IP
Tme L Detete me [ Crange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 3 velete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
GiTy-81-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal etlecl as it made under vath; that | am an officer or director
of the corporation or the receiver of frusiee empowered fo execute this reporl 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 other Jike empowered.

SIGNATURE: __(Chows Diwp 7] ‘D‘J 01  u3-9u4-5439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonoo #
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