2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90190 006 ***150.00

DOCUMENT # P98000053892

1. Enlity Name
JAXS SEAMLESS GUTTER, CO.

Principat Place of Business

4402 WHISPERING INLET DR

Mailing Address
4402 WHISPERING INLET DR

IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 AL XTF ¥ ]
N R RN RRRAT Y0 TR RV
2072 Dr/<hTevaT R O4 | 2072 10 CAT 4 0eiR IR .
Sulle, Apt. #, etc. 7" Suile, Apl. #, elc. 04262006 Chg-F‘ CR2E034 (11/05)
City & State . Cily & Stale N - 4. FEI Number Applied For
KISSTONS_ AI216hrr PO KRS 570 A Ars £< | 59-3517270 Not Appiicable
. zi% ;) C’ SJ é CounUtrD' /,) jz,'z 6 J_/ é chn'ry /) 5, Certificate of Status Desired O ?g';gﬁf;:ﬁ““a'

6. Name and Addrass of Current Registorod Agent

7. Name and Addroas of New Reglistered Agent

N Nama/?od.i N/é[,z,dm

Strest Address (P.C. Box Number is Not Acceptable)

7078 SRCATwATIR 01

Ky Jron8  Hsochxr  FL I BRETL

8. The above named entity submits this stalement for the purpose 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. A]

ROSE, WILLIAM
4402 WHISPERING INCET DR
JACKSONVILLE, FL 32277

N

283 L an 220 Ole

SIGNATURE

Signature, typed o prirged reme of regisierea agent and tite if applicable.

{NOTE: Registtrod Agant signature required when reinstaling)

DATE

FILE NOW!!I FEE_-IS $150.00
After May 1, 2006 Feo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Delete TILE Fard A E] Change [ Addition
- NAME ROSE, WILLIAM HAME RoSE e f 4,4«.,
STREET ADDRESS | 4402 WHISPERING INLET DR STREET ADDRESS ¥ Nita o<
O APRIGAT I )
cry-s51-2F | JACKSONVILLE, FL 32277 CITY-5T-2P 7}(7{% Tro~n e LI5S0 A ydi A BLI) é
TILE ) O oslete Tire B . L Diame = Bcwne [ Adiion
uAE ROSE, DIANE ne: 7200F 5
STREET ADDRESS | 4402 WHISPERING INLET DR SRETAESS [ 3R /6 ﬁ‘,’ WNGTER DA y
oTr-s-2p | JACKSONVILLE, FL 32277 CITY-ST-2P Hel) comid AlEr € A vr. F< 33646
TILE [ Delete TITLE ~ 7 [ Change [ Adgitien
NAME NAME
'STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZIP
TILE 3 oelate TIFLE [ Change ] Aduition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-21 CITY-SE-7P
TITLE {1 Delste TiME [Jchange [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS v
GITY-ST-21p CITY-ST-2IP
' TILE O elete TLE O3 change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CITY-§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiap 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

H-2¢-0 C

Date

SIGNATURE: sl An~ /65 X

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




