2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064504 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
DONALD YERGER SEAMLESS GUTTERS, INC.
Principal Placa of Business Mailing Addross
1958 CUSTOM DRIVE 1958 CUSTOM DRIVE
T
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suito, Apt. #, cle. Sulle, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ciy & Slalo City & Slale 4, FEI Numbor Appiied For
65-0609761 Not Applicable
“ip Counury Zp Country 5. Cerlificaio of Status Dosired (] ?i-gfqgf:;”“m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
GERHART, LINDA
1958 CUSTOM DRIVE Streel Address (P C Box Numbar is Not Accoplablo)
FORT MYERS FL 33207
Cily FL I Zip Codo

8. Tho above named entily submils this stalement for the purpose of changing its rogistered office or registorad agent, or both, in the Slate of Fiorida. | am familiar with, and accont
tha obligations of regislered agent.

SIGNATURE
Signamre, ypud of pontad name of regisierad sgent and e r applcable {NOTE. Regsterac Agenl signature reguired wnen ieinsiating) DATE
FILE: NOw!Il FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
I D [ Delete 1113 [ Change  [] Addition
NAME GERHART, LINDA NAME
STRTT Abn s | 269 CARCLINA AVENUE STRLET ADDRE 83
CITY-81-21P FORT MYERS BEACH FL 33931 CITY-S]-ZIP
i D C) Delole m UOO0ONETTISE0) Change [ Adestion
NAML YERGER, DONALD R. | D402 /0720009025 150000
simTAnDRrss | 4121 SABOL LANE STRLS T ANDR S5
CITY-$T- 1P FT MYERS FL CIY-S1- 21
TILE 7 Delele nr [ change [ Addition
NALIE MAML
STREET ADDRESS ’ SIRLLT ADDRE 55
CilY-SI-2IP GINe-SI-/IP
o 3 velele T O change  [J Addition
NAMI NAMi
SIR(| ADDRESS SIREE T ADDRE 5$
CIY-S1-2IP CITY-SI-7IP
ik [T petere e ] change [ Addinon
NAME NAML
STRELT ADDRE 53 SIAEE ] ADDRESS
CIY-S1- 74 CHY-81- 71
mir [ oelete il [ Change [ Addinon
NAMD NAME
STRLLT ADDRFSS SIRELT ADIRSS
(IS CITY - SI-2IP

12. | heroby cortify that the informalion supphed with this filing does not quality Tor the oxomplions conlainad in Scclion 119, Florida Statutes. ! further carlily that Lhe information
indicated on this roperl or supplemental report is true and accurate and thal my signature shali have the same legal offect as if made under oath; that 1 am an officor or diractor
of the corporalion of the receiver o lruslec empowered Lo oxecule lhis report as required by Chaptor 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an atlachgaont with an address, wu all piher like gmpowered.

SIGNATURE

Duta Laynme Phono #




