2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jul 16, 2007 8:00 am

DOCUMENT # P06000154805 Secretary of State

1. Entity Name ok

TED'S SEAMLESS GUTTERS, INC. 07-16-2007 90129 023 15875

Principal Place of Business Mailing Address
| 946 DARTMOUTH AVE, 946 DARTMOUTH AVE. -
¢ GLERMONT, FL 34711 CLERMONT, FL 34711 ‘ . o
T R [ AT AR
| I
i Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-P CR2EQ34 (12/06)
[
! City & State City & State mbeﬂ ¢ // Ar Applied For

Not Applicabls

, P Country Zip Country 5. Certificate of Status Desired ?BBB';;‘Z 6“:;““‘"
| (8114
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

X Name

Qﬂess THEODORE P. . ___DAVID M. GAYNES, ESQUIRE

445 DARTMOUTH AVE. e
LeRmiont L 3471 | *" 4327 SOUTH HIGHWAY #27

. ,,  SUITE NUMBER 404

o ' ca CLERMONT, FLORIDA 3471 1 p Code

g4[he above named eml ‘submits this statement for 1he purpose of changing its registered office or registared ageni, or both, in the State of Florida. 1 am lamnllar with, and accept

cLree obligations of nglS led agew W_/ / /
SIGNATURE m 7, / o/0 7

JR— Signature, typed or printed name of regislered agent an fitle 1f apulmablli [NOTE. Registarea Agent signature requited whan rainstating) DATE
25
Ml .
F—z FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
X Due by September 14, 2007 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the pnor notice.
16.C QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| PILE P O pelete TIMLE [ Change [ Additios _
HAME ROSS, THECDORE P. NAME
STREETADDRESS | 946 DARTMOUTH AVE., STREET ADDRESS
CLERMONT, FL 34711 CITY-S1-2P _
v 1 Detete TITLE [JChange [ Addition
i‘? .;; ROSS, KATHLEEN A. NAME
.-.;‘i'_n ADDRESS | 946 DARTMOUTH AVE. STREET ADDRESS
SFstap | CLERMONT, FL 34714 oTY-ST-2P o
T O Detete it O change ] Addition -
! RCSS, THEODORE P. HI NAME
f“ rw{rADDREss 946 DARTMOUTH AVE. STREET ADDRESS
} LL"E'ST bl CLERMONT, FL 34711 CITY-ST-2IP
i gt O Delete TITLE [ change [ Addition
B ..m’é NAME
;---%Er ADDRESS STREET ADDRESS
{ ciy-sr-azp CITY-ST-27IP
: O Delete TILE O change [ Additin~
NAME —
._19.;51 ADDRESS STREET ADDRESS ) e
Yiid 57-7p CIY-ST1-2P AL
: O Deete TILE O Chenge [ Addition
NAME
r_e:mggr ADDRESS STREET ADDRESS

\ST-2IP CITY-S1-21P
: fl hereby cextify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 R
ﬁ' ol the carporation or the receiver or rustea empowered 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 wjth an ad ith aII other lixe empowered. -
S Y/ f
'BIGNATURE: //0/0
i

SIGHATI.IRE AND TYPED Oﬂ PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR [ Dayhme Phone #




