FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
AFFORDABLE SEAMLESS GUTTERS & ALUMINUM. INC.
Principal Place of Business Mailing Address
17998 46TH COURT NORTH 17998 46TH COURT NORTH
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US B 0 0 0 1 8 3 n
B DGR RTE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/086)
City & State City & State FE) Number Applied For
Q n-538715 'ICI Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired O ?i'gg‘ l';‘::j““"""'
6. Name and Address of Current Registered Agent l 7. Name and Add_ress of New Registered Age: t

v hoeeg _
WILLIAMS, CHRISTOPHER W Y
17998 46TH COURT NORTH Straet Address (P.0 Box Nuinnas s Not Acceprabia)
LOXAHATCHEE, FL 33470 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or coth, in the Stale of Florida. | am familiar with, and accept
tha obligalions of regislerad agent.

SIGNATURE R e
Signature, typed of poned nare of tognsteted agent and tile if appbcabla INDTE Regelered Ayen: g natuee og e #hen rensiamg) DATE
FILE NOWIl! FEE IS $150.09 9. Elaction Calr.paign F_inancing $5.00 MayBe
After.May 1, 2007 Fee will be $550.00 Trust Fund Contrihvtion. d Added to Fees |
- _ i i
19, OF.ECERS AND DIRECTORS ] _11. ADDITIONS/CHANTGES TO CFF!ICERS AND DIRECTORS 1M 11
TITLE PVST [ delete TITLE ClCnege [ Acdilion
NAME WILLIAMS, CHRISTOPHER W HAME
STREET ADDRESS | 17998 46 TH COURT NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
mE 7 Detete TILE {JChange [ Addi*.n
NAME NAME
STREET ADDRESS STREE ADORESS
CiTY-ST-21P CITY-ST-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilt-51-2P - CITz-51- 20
TITLE O peleie TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [J Delete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
THLE [ petete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. ! heraby certify that the information supglied with this fshné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee ppowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment Wl‘fh atl cther like empowerad.

~

e L [~ 1O-O7 S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




