FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Socreiony of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90165 030 ***150.00

DOCUMENT # pPg7000062810

1. Corporatitn Name

GREG'S SEAMLESS GUTTERWORKS, INC.

NN AT G A

[

Principal Place of Business Mailing Addrass

1500 $. FIRST STREET 1500 $. FIRST STREET
LAKE CITY FL 32025 LAKE CITY FL 32025
DC NOT WRITE iN THI: SPACE
3. Date incorporated or Qualifed
2. Principal 2lace of Business 2a, Mailing Address 4. FE| Nuriber Applizd For
L2_1_' 26 59-34133425 Not /ipplicable
Suite, Ap . #, etc. Suite, Apt. #, efc. it
2l e Ap - e o P 5. Certifca e of Status Desired [ $8F';5R:§“'i‘::;"a'
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m ] Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year litangible
24 l25 29 30 Personill Property Tax. O ves CINo
9, Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
SUND, GREGORY M Hl
RT 12. BOX 7-K 82| Street Adiress (P.O. Box Number is Not Acceptable) ]
LAKE CITY FL 32025 83
84| City FL Nasl Zip Cade

11. Pursuantt to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose ->f changing its . wgistered ]
office o registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. b

SIGNATURE
Signature, typed or printed nai ne of registered agent and tie W applicabia. (NOTI - Regrstered Agent signature reqi red when remstating) DATE a
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 23]
TME p ] DELETE {1TIMLE [JcChange  [JAdditon | — !
NAME SUND, GREGORY 1.2 NAME 3
steeTaporess| RT 12, BOX 7-K 43 STREET ADDRESS O
CITY-§T-2P LAKE CITY FL 32025 14 GITY-8T-2IF & i
TITLE ST {3 DeLETE 21TTLE Clcharge [ Addition | ©
NAME SUND, 4 2.2 NAME '
1
streeraooress| RT 12 BOX 17 23 STREET ADDRESS !
H
CITY-5T-ZIP LAKE CITY FL 32025 2.4 CITY-5T-ZP
TILE [l DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3 3 STREET ADDRESS
CITY-5T-ZP 34 CITY-57-71P
TITLE (] DELETE 41 TITLE [JChange  [[] Addition
NAME 4 2 NAME
STREET ADDR! 85 43 STREET ADDRESS
OTY-§T.2P | __fuanmysT.zp
TTLE ] DELETE 51 TITLE [NChange {7 Addition
NAME 52 NAME
STREET ADOR 288 5.3 STREET ADDRESS
GITY- §T-2IP S4CITY-§T-2P
THE [ DELETE B1TIMLE []Change [ Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-Z1P
14. 1 heredy certify that the informition supplied with this filing does not quaiify or the exemption stated m Section 118.7(3)i), Florida Statutes. | further certify that the i viormation
indicaled on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that am an
officer or director of the corpor ation of the recewver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other fike empowered.
lﬂ’ e
SIGNATURE: Il fazlpa  _ Tof M- AL
SIG| PED Ot PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR T/ Dals! ' Dayume Phone #




