e

FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

17 o+ ke e
DOCUMENT # P990001 1 0268 03-17-2004 90044 050 150.00
1. Entity Name
ARK SEAMLESS GUTTERS, INC.
Principal Place of Business Mailing Address
7372 PRESCOTT LN. 7272 PRESCOTT LN,
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 9 4 0 31301
F TR S KA G

Suite, Apt. #, etc. Suite, Apt. #, efc. 02122004 Chg-P CR2E03 a 01.03)

City & State City & State 4. FE| Number Applied For

65-0965460 Not Applicable
ép Country Zp Country 5. Certificate of Status Desired O §8'75 Addttional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: .

JOHN PORTER ACCOUNTING INC "Sohn Porder Aecourting
400 S FEDERAL HWY Streat Address [P.0Q. Box Number is Not Acceptable) U
SUITE 405 +

BOYNTON BEACH, FL 33435 . E)o 6&&@\ E)ld .
% Bovyedec, FL 55l

8. The above named entity submits this s
the abligations of registered agent

62 / / zk v
SIGNATURE
Mt Ty pedftar printed name of regisiered agent and tile if applicable, (NOTE: Registered Agent Signature required when rensiating) DATE

ent for the purpose of changing its registered office or regidtered agent, or both, in the State of Florida. + am familiar with, and accept

FME FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D M Delere TITLE [JChange [ Addition
NAME PETERS, MAXIMO NAME
STAEET ADDAESS | 7372 PRESCOTT LN. STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33467 CITY-ST-ZIP
E D {3 Detete TITLE (I Change ] Addition
NAME RIVERA, LUIS D NAME
STREET ADDRESS | 7372 PRESCOTT LN. STREET ADDRESS
CATY-ST-2P LAKE WOTH, FL 33467 CIY-5T1-2P
TITLE D [ Delete THLE [ Change [ Addition
NAME JOHN, FELIX NAME
STREET ADDRESS | 7372 PRESCOTT LN, STREET ADDRESS
CIY-5T-ZIP LAKE WORTH, FL 33467 CITY-ST-21P
TE 3 Delete TILE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [IChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-ZIR
TITLE 1 Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19‘O?$3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the recelvar or trustee empowered 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an a:tachmym an addrass, with all other like empowerad”

SIGNATURE: ( 77 ezer ) v ﬁ@;?ﬁ;f@yjzzvséayfﬁ—

ATURE Daytime Fhone #




