FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p9800003741 4 05-02-2008 90164 024 ***150.00
1. Enlity Name
SCHMUCKER SEAMLESS GUTTERS, INC.
HUUV RV~
Principal Place of Business Mailing Address -
8354 BOLEYN ROAD 8354 BOLEYN ROAD . .
SARASOTA, FL 34240 SARASOTA, FL 34240 _ A
T PSS [ e LTI
Suite, Apt. #, atc. Suite, Apt. #, atc. 04242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0831383 ) Not Applicable
Zip Country Zp Country 5. Certicato of Situs Desied [ fg ;gﬁ:’:;“'m‘
—§. Name and Address of Currant Registered Agent 7. Nume and Address of New Registered-Agent —— —

Name

SCHMUCKER, JAMES L
8354 BOLEYN ROAD Street Addrass (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litle f spplicable. {NCTE: Registared Agent signatura requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O velets 3 [ Change [ Additicn
NAME SCHMUCKER, JAMES L NAME
SREET ADDRESS | 8354 BOLEYN ROAD STREET ADDRESS
CIIY-ST-21P SARASOTA, FL 34240 CITY-ST-21P
TILE ST [ Defete TMLE . Change [ Acdilion
NAME SCHMUCKER, KINBERLY NAME K\ m\:) ey lﬂ S (‘,hm LAQ_,K ey
STREET ADDRESS. | 8354 BOLEYN ROAD STREET ADDRESS
Iy -ST-2IP SARASOTA, FL 34240 CITY-57-21P
TITLE ] Detete TIRE [ change [ Adilion
MAME NAME R .
STREET ADLAESS STREET ADDRESS
CITY-ST-219 CiTY-ST-21P
TITLE O Delete THLE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [ Detete TME [ cChangg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 3
e 1 oelete NLE h [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby cerli!?: that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is tppe and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea emj axecute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on amddress, her like empowerad. g
SIGNATURE} L/ ) q 0
v Dare

74&5»&10& ANCTYPED Bl PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dayteme Phone #

/



