FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT - ecretary of State

‘ot

DOCUMENT # P99000110268 04-24-2006 90423 003 ***150.00
1. Enliy Name
ARK SEAMLESS GUTTERS, INC.
Principat Place of Business Mailing Address . b Rt A U. e
400 SOUTH FEDERAL HIGHWAY 400 SOUTH FEDERAL HIGHWAY - - .
SUITE 404 SUITE 404
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 .
TR s IOEEC 0 AR A
Sutle Apl & et Sute. Apl #. etc. 04112006  Chg-P CR2EQ34 (11/05)
Oty £ State Cily & Stale 4. FEI Number Applied For
65-0965460 Not Applicable
s Country Zip Couniry §. Cerdicale of Stalus Desired 0O gi.gesq ﬁgsgional
6. Name and Address of Current Registerad Agent - - T..Namo and Address of Now Registerad Agent —
Name
JOHN PORTER ACCOUNTING INC
400 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 404 "
BOYNTON BEACH, FL-33435
: = Cily FL l Zip Code

8. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cblgalions of registered agent

SIGNATJRE
f' WEUBLIC RD W TRG R T O pgritred gert ang itie I appicable {NOTE Regrsiersd Agant SIGNalJre requiced wihan ransining} DATE
1 i
FILE NOWIII FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. C  AddedlaFees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D : 7 Delete TiE FCrange [ Aduition
NAME PETERS, MAXIMO NAME
STHEET ADDRESS | 7372 PRESCOTT LN. simeeraopress | 3184 S W FAMBRough St
o 5P | LAKE WORTH, FL 33467 ov-sie Ph, St bocwe | Fl, 34953
e O Delere TILE [ Change 7 Addilion
WAME, NAME
STREET ADURESS STREET ADDRESS
VIS Sl CITY-ET-2IP
TmE O Delete THILE [ change [ Addition
REUNLS NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
1L O petete TTLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-31-719 CITY-ST.2iF
T [ detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St 2P CITY-S1-ZF

tE 1 velete TTLE [ Change [ Addition
NAME NAME
STIEFT AQDECAT STREET ADORESS
CHTY-§1- 207 CIry-$7-ZP

12. | heteby cerlity that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
ndicaied on Ihis report or supplemental report 1s Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tne corporation or the receiver or truslee empowered 10 ex@cute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaciuxant with an address, with all other fike g ered.
Mastwme ¥etees o4l /06
Dale

SIGNATU

M¥0F BIGNING OFFICER OR MRECTOR Draytima Prone #




