* *~2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P98000037414 .
1. Entty Name Apgezglze%g()6 0(}88.?2?': AN
SCHMUCKER SEAMLESS GUTTERS, INC. . ry ¢
Frincipal Pizce of Business Mailing Address
8354 BOLEYN ROAD 8354 BOLEYN ROAD
e e ““H"l lll 'lll‘ ||H’ lllllmu |||H ||[“ lllu I"N |‘|||”|Il I’llll“”ll[
2. Principal Place of Business 3. Malling Address

Suita. Apl. #, etc. Suile, Apt. #, etc 18t MOORE CR2E034 (10/05)

Cily & State City & State ) 4. FE! Number - Apphed For

65-0831383 NGTAipp!if,‘ﬁE::!-
ap ’ Countey 2 Country 5. Certificate ot Status Desired O geae.gesq t’j\i?géﬁonal
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent )

Name

gSC;4MBLJ{DC!f<EEIR& L;:i%hi%s L Strest Address (PO Bax Number is Not Acceptable) -
SARASOTA FL 34240 e

Cily ) FE[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agont. or both, in the State of Flonda, | am familiar with, and accepi
the oixbpations of registered agent

SIGNATURE

Signalurs typed o previed name al iegsercd agent ang bte 4 appheabis (NOTE Regrslered Agent sighatuie requirad when +enistating) DATE

FILE NOW! FEE IS $150.00°, | -
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floritia Depariment of State -

9. Election Carmpaign Financing $5.00 May =
Trust Fund Centributon. [ Addedto Feas

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE P 3 Gelee T O3 Change [ Adatitin
AKE SCHMUCKER, JAMES L HAME

STREEY ADORCSS 18354 BOLEYN ROAD STREET ADDRESS

CITY-57-2IP SARASOTA FL 34240 Civy-S7- 2P ! Iﬂnﬂnﬁgggi};jg

e ST L1 Deleta WL 05/ 00800840120 Blhedl O awiic
HAME SCHMUCKER, KINBERLY NARE

STREET ADDRESS | 8354 BOLEYN ROAD STRELT ADDRESS

Cily-51-21F SARASOTA FL 34240 R CITY-$7-7IF

g T Detme TiLe O Change T3 s
NAME NAME

STREET ADDRESS STREL] ADDRESS

fary-$1-218 Y- ST 2

g D e T Cichenge [ A
NAME ’ MAME

STAEET ADBRESS SIAFET ADDRESS

Ciry-§1- 29 CiTY-ST- 2P

Tm T oetete TRE O Change T Aai
NAME HAME

STREET ADDRESS STREET AGDRESS

GITY-ST- 2P CI7Y-S1-21p

e ' O e UE [JChange [ A
NAME HAME

STREET ADDRESS SIRELT AGDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information eupplied with this fitng does not quatity for the exemplions conlained i Section 119, Florida Statutes. | further certify that the information
inclicaied on this report o7 supplemental report is trugand accurate and that my signatura shall have the same legal effect as f made under oath, that | am an officer of direcior
of the carparation of the repsiver or trustee empowiied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an ait m with an agidress, pMith ther ke empowerad.

SIGNATURE: ( el . M'}i ob 1B

g L
sy\;ﬁnmun& AND TYPED DASHINTED NAME DF SIGNING OFFICER OR DIRECTOR Traytmio Flvane ¥




