2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # S72697 ecretary of State
1. Entity Name
04-16-2004 90115 042 ***150.00
AMERICAN SEAMLESS GUTTERS, INC.
Principal Place of Business Mailing Address
12677 SE 53 TERRACE ROAD 12677 SE 53 TERRACE ROAD -
BELLEVIEW FL 34420 BELLEVIEW FL 34420 44U23904
us us
Suite, Apl. #. etc. Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3089367 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O ?g' ggq lﬁ?:‘;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name .

ot - - - —_— - - = e o e = T e o e

?SSA}\;AQETEEﬁRGSBT%Lé%AJCE RAOD Streat Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420

City FL | 2o Cose

8. The above named entity submits this statement for the purpose of changing its reg:ste:ed oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligaticns of registered agent.

SIGNATURE
Signature. typed or prmied name o registerec agent and ritie «f applicante. (NOTE: Registered Agen: signaturs reguired when reinstaang) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP K [ pelete TRLE [JChange  [J Addition
NAME GRAVANTE, GERALD J NAME
STREET ADDRESS 12677 SE 53RD TERRACE ROAD STREET ADDRESS
CITY-ST-Z1P BELLEVIEW FL 34420 CITY-ST- 7P
TITLE VPD ’ 7 oelete THLE [ cChange [ Addilion
NAME GRAVANTE, SHARON NAME
STREET ADDRESS | 12677 SE 53 TERR RD STREET ADDRESS
CiTY-SE- 21 BELLEVIEW FL 34420 CEY-ST-2IP
TITLE sSD ’ [ petete TITLE [Jchange [ Addition
<[ - HAME- GRAVANTE; JEREMY oo - e = - - R-MAME. - - - - e . = .-
STREET ADDRESS | 5807 SE 127 LANE STREET ADDRESS
CITY-ST-7P BELLEVIEW FL 34420 CITy-§T-2IP
THLE [ pefete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2ZIP
TILE 7 [ belete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate anda that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or cn an attachmeniwj ress, ylth allather like empowerse

Y 14 0F

SIGNATURE:
D NAME OF SIGNING OFFICERIOR DIRECTOR Dae Daytima Phone #




