m@ﬁ%ﬁﬁﬂa FI!I? FTZ %l!ﬁ g/%su.uu FILED

ooy R o e Jun 16 1997 3:00am
: ANN:%;;PORT DIV.ISIC?:JOE;GFQZVO(:PSE;E;;IONS Secretary Of State
DOCUMENT # P96000092648 (0)

PREMIER SEAMLESS GUTTERS, INC.

’ Principal Place of Business Mailing Addrass | ’ll”ll’ Nl ‘I"I I|||| IlIN 'Im ||||| m“ I'I’I lml ||N I||I| ml ||||

POST OFFICE BOX 143124 POST OFFICE BOX 143124
GAINESVILLE FL 32014 GAINESVILLE FL 326143124
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
1/12/1996 N
2, Principal Place of Business 2n. Mailing Address 4, FEl Number Applicd For
- —2—1—| ____‘_'_‘;_é]_ e N 5 ﬂ —ﬁi&_ﬁ@so Nol Applicable
: Sulte, Apl. #, efc. Suite, Apl. #, etc. it o
B P L. AP ¢ 5. Ceriificate of Status Doshred O $8'75 Adc!lllona!
" ;;‘ m Fee Required
[ Cily & Stale . | Cily & Stale 6. Election Campaign Financing ) $5.00 May Bs
23] 28| Trust Fund Contribution [] Added ta Fees = |
Zip Country Zip Country 8. This corporalion has lability for inlangible tax under s. 199.032,
;;l ZE_] 29 - ?l;l Florida Slalutes Oves [OnNo N
9. Namo and Address of Current Rogistered Ageont ] 10. Mame and Address of New Reglstered Agent B
; CORPORATION SERVICE COMPANY 81] Name
; 1201 HAYS STREET 82| Stroot Address (P.O. Box Number is Not Acceptable) T
~ TALLAHASSEE FL 32301-2525
83

& 84| Ciy FL [as Zip Code

1. Pursuant 1o the provisions of Sections 607.0607 and 607. 1508, Florida Statiies, the above-namod corporation SUbmits this slaloment for the pUIpose of changing its registored |
office or registered agent, or both, in the State of Flonda. Such change was authorizod by the corporation’s board of direclors. | heraby accent the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Fiorida Statutes

: SIGNATURE

Signatune, 1ypod of printed namo of fogitcred 8o0M anc e 1 apphonbia [NOTE: Rogisierad AQENt signatere requincd when feinsiating) DATE T o

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |
TITLE D T oELeTE LIINE D/¢ [Tonange A Rdoition
HAME STITES, SHARON 1.2 NAME DAVID T, VE( el
steeer anoress | POST OFFICE BOX 143124 el aoess | SO0 Catuecyd BT,
CITY - ST-20P QAINESVILLE FL 32614 oty stor (MASHNE €T OpHA Q. P
TOLE [v) O oetete 211U X T chaage [ adciion |

: NAME STES, ROBERT 22 NAME TDeASON TERELL-

;| sweeranoness | POST OFFICE BOX 143124 235TAEET AnDESS | SSD  CMURCH T

| cy-s1-zp BAINESVILLE FL 32814 2 ACITY-ST. 7P HA\&S\“ e, 1L 0 bHqa e
L T DeLes 51 TILE ) - T thangs Addition ]
NAME 37 NAMF SHeLet . IT\TES
STREET ADDRESS 1 asomeeramss | HS KeEMSIA GTOR e #7
ITY-57-21P 34 CITY-51-

$|ms : ’ [T oecere | 741T?TLE jﬁm_gﬁ}\%%ﬁiﬂmibhgﬂnm_'""ﬁmlm_'_middil_iﬁn—
NAME 42 NAME COBELT D STITES
STREET ADDRESS s aness | PO. BOX 143124 NIA
CITy-ST-21p seon st |GAINESY ILLE, FL. 32014
e CT DELETE 51 TILE D /5/7" Mﬁﬁaﬁﬁr Addition |
NAME 5.2 NAME SHAROH LITITES
SYREET ADORESS 63 SIREFT Anpess | P.0, BOK Jd- B2 N ,l.
CHTY-5T-2P s400Y-51-70 | Cofife AESW I LLE, L. 32614
TITLE T DeLEtE £11TLE T change  E_] Addition
HAME 67 NAME
STREET ADDRESS 63 STHLET ADDRESS
CTY-S1-2P § 4 CITY- ST- 7P

2 14, | to hereby certify that the informaltion suppliod with thus filing doas not gualify for the exemption stated in Seclion 119.07(3)(} Florida Statutes. | jurther cerlily thal the
information indicated on this annual reporl o supplermental annual report is truc and accurate and that my signature shall have the same fegal effect as if made under oath; that
| am an officer or directar of tho corporation or thd receiver or trustec ompowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl wilh an address,

CIAMATI I E. (// 1,2 ) MM% LI B A B MBI A N i oy e 4./.99/?’7 200, 2000 .- GALLN

CR2E034 (9/96)



