FILED
2005 FOR PROFIT CORPORATION  Feb 02,2005 8:00 am

- ARK SEAMLESS GUTTERS. INC,

ANNUAL REPORT Secretary of State
DOCUMENT # P99000110268 Y 02-02-2005 90031 046 ***150.00

1. Entity Namg

ghalrrpaty N
T e arrme T e

Malling Address YUUlUoUd
C/0 JOH CCOUNTING
1403 W BOY| H BLVD
BOYNTON 26
e AR AT AR
Sulte. Apt. #, etc. Y 01282005  0OOT 00C00000DOmO0
ADA
City & State Bo ity & Stgle 4, FEI Number j Applied For
ynton Beadp, F{" §3435 65-0965460 Not Appcabo
ap Country Zip Country 5. Cerlificate of Status Desired (|} §8'75 Additional
80 Required
§. Name and Addmyfﬁment Reglstered Agent 7. Name and Address of New Roglstered Agent

Name

Street Address (RIS ng

400 S FGUEI'EII HWY @ Suite 404

) T—BWL J TG

8. The above named enmy submits this statament for the purpose of changlng its registered oflice of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE o128 / as
wmauﬂed?‘ )!gn-u.gmmm.hwnm {NOTE: Regivierad Agert sigraiure required when reinsiating) DATE
FILE NOWHlI FEE ls $150.00 9. Election Campaign Financing $5.00 o oonm
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O ocosommoon
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TE O changs {77 Addition
NAME PETERS, MAXIMO NAME
STREET ADDRESS | 7372 PRESCOTT LN. STREET ADDRESS
OrY-sT1-27I° LAKE WORTH, FL 33467 | an-st-ap
THLE [ beleta TME O cChange [ Additien
NAME . NAME :
STREET ADDRESS STAEET ADORESS
£Y-ST-2P CTY-ST7IP
TmEe [ etete TIE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-51-2P
LT B ~— - = = =[JDelete CTMLE e e - -~ —_— O Changa-  [=] Addition -
NAME MNAME
STREET ADDRESS N STREET ADDRESS
Y- ST-2P ~ CTY-5T-2P
TIMLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- 51-2P ’ CITY-ST-21P
TME [ delete TmE . O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P . Y- §T-21P

12. ) hereby cemn!'{ that the Information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | turther 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 corporation ¢r 1he receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac'l':m):th an address, with all other like empowerad
SIGNATURE: /= ﬂ~0}
ER OR DRECTOR Daytime Prone &




