P «

DOCUMENT # P9506602§%20

1. Entity Name

ALL-AMERICAN SEAMLESS GUTTERS, INC.

FILED
Secretary of State

Mailing Address

4728 NORTHFIELD PL
LAND O LAKES FL 34639

Principal Place of Business

4728 NORTHFIELD PL
LAND O LAKES FL 34639

01-09-2001 90037 028 ***158.75

Iy

i

2. Principal Place of.Bu§i|_'1es 3. Mailing Address . |||I "l" "" ||||
Yo (ondo Lhiés B\ud 47 (aed o ks Blud .
Suite, Apt. *E-Lela _ Suite, Ajt- #, et} DO NOT WRITE 1N THIS SPACE
5 ! o} -\S e
City & g?atla Cityl& State 4. FEI Number , Applied For
Land o laKe FL 24139 Lind ‘lqkes f 533302037 Not Applicable
3‘_Zlii 5 e’ C&mg A’ ?L“}ﬁ Country 5. Cerlificate of Status Desired [Q/ ?E?e';;qu‘j}?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Add| of New Regi d Agent
Name | ! l
: EggEﬁgE?ﬁl’g"étgéfv':’_ - = Stre;zl ;&éjreﬁg?;loti; r:l:;;%b Not Acceptablg)™—— = S “Smamaros st e
LAND O LAKES FL 34639

G420 weeddsle Lane

“nd 0" Lakes FL | 50759

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

o K0 Bryge K Toamell —Thesident

SIGNATURE

[-3-200)

Signature. typed or prinm@ﬂustered agent and tite If applicable. T

{NOTE' Registered Agent signature reguired when reinstating)

" DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elepts to do so.
({See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TLE Secratany O Crange O Agdition
RAME TUNNELL, BRYAN K NAME Sandres 8. Tumell

streeT aooress | 4728 NORTHFIELD PL STREETADDRESS | G e Lawd o WS BAvd Senfe S

omv-s-z» | LAND O LAKES FL 34639 CITY-57-2P Lowd o'inkds . FL  2¥439 |

i (7 Delete me Presd et [Thange [ Addition
NAME NAME Brysn K- —r:NNd& .

STREET ADDRESS srerao0REss | Y710 Lawdo'lakes KWd S w"'\'«f

OITY-31-21P CIrY-5T-2P Lond o Lakey T 3935

TILE . [ oelete TITE . O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE - O Delete me ) o [Jchange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-8T-28 CITY-§7-2P

e {J Delete TILE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CRY-ST-2IP

TILE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

An Kmem» %e.‘ir‘tjw#

- SIGNATURE:

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

[-3-201 83'9ﬁ£~3&;5"

Jan 09, 2001 8:00 am

CR2E034 (10/00)




