FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

_ of¢ e of¢
DOCUMENT # P06000154805 03-03-2008 90194 013 158.75
1. Entity Name
TED'S SEAMLESS GUTTERS, INC.
Princibal Place of Business Mailing Address q U U J b bouL
946 DARTMOUTH AVE. 946 DARTMOUTH AVE. o .
CLERMONT, FL 34711 CLERMONT, FL 34711
PR RS ST R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-8141165 Not Applicable
Zip Country 1. Zip . _ . (?o_unm: o 5. pert@l_i'c_ale of Status Desired % ?g';glm"f’m’_ -
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
GAYNES, DAVID M ESQUIRE
4327 SOUTH HIGHWAY #27 Street Addrass {P.O. Box Number is Not Acceptable)
SUITE #404
CLERMONT, FL 34711
City FL | Zip Cade

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obiigations of registered agenl.
gl03
51 {
GNATURE

Sigratire. Ivped o orinied name ;regnslered agent and Ltie ¥ apphCabbe. {NCTE Hegistered Agenl signature required when rensialing) DATE
FILE NOWII FEE IS $150.00 + | 9. Election Campaign Financing $5.00 may 8o

.%. " After May 1, 2008 Fee will be $550.00 Trust Fund Conltributicn. Oa Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 1| R [ Delete ks COlcnenge (] Additon
NAME ROSS, THECDORE P. NAME

SIREET ADDRESS | 946 DARTMOUTH AVE. ) STREET ADDRESS

CIFY-§T-2P CLERMONT, FL 34711 ’ CiTY-ST-2IP

TITLE v - T Detete TITLE [l Changz [T Addition
NAME ROSS, KATHLEEN A. ’ NAME

STREET ADDRESS | 946 DARTMOUTH AVE. . ) STREET ADDRESS

am-s1-zP | CLERMONT, FL 34711 RV CTY-ST. 2P

TmE T. ,&oem TILE [ Change [ Addition
_HAME ROSS, THECDCRE P. Il T NANE - ’
_STREET ADDRESS | 946 DARTMOUTH AVE. STREET ADDRESS
_ CIry-5T-2IP CLERMONT, FL 34711 GITY-S1-21P

TILE 7 pzlete TITLE [ Change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81.2IP

TIMLE [ Dalete TILE [ change  [[] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2P CITY-5T- 2P

TIME O pelete TIMLE [ Change ] Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST.2IP

12, | hereby certily that the information supglied with this filing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the sama legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the races ered 10 exacute this report as required by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Block 114
changed, or on a hment with an,address, with all ather like empowered.

SIGNATURE: (. / = R ll?i’/o’?

SIGNATURE AND TYPED OR PRINTED NAME OF Si Date Maytme Prooe #




