-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # S72697 LR Secretary of State

1. Entity Name
AMERICAN SEAMLESS GUTTERS, INC.

Principal Place of Business Mailing Address
9145 SE 151ST LANE ROAD, #1 9145 SE 151ST LANE ROAD, #1
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US

R T

01162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =pTr. Fopted For

§9-3089367 N Not Applicable
- $8.75 Additional
5. Coertificate of Status Desired M Fee Raquired

6. Name and Address of Curront Rogistored Agent

377 Sk 53RD TERRAGE RAQD DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

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

SIGNATURE
Sgnatura, typed o paniad name of regisiersd agent and tile if apphcaba, (NOTE: Regmtarad Agent signature required when renstating} DATE
FILE NOWIIl FEE IS s.‘sn-on 8. Election Campalgn Fil‘lﬂﬂCiF‘lg $5_00 MayBe
After May 1, 2007 Foe will be $350.00 Trust Fund Contributlon. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DP
NAME GRAVANTE, GERALD J

STREET ADORESS | 12677 SE S3RD TERRACE ROAD
CITY-ST-2IP BELLEVIEW, FL. 34420

TITLE VPD

NAME GRAVANTE, SHARON e

STRECT ADDRESS | 12677 SE 53 TERR RD googonsiorss
or-stzp | BELLEVIEW, FL 34420 U 02 /07-80030-015 133 75
TILE sD

KAME GRAVANTE, JEREMY

5807 SE 127 LANE
le:fEi:-DZ?:m BELLEVIEW, FL 34420 DO NOT WRITE

“”‘ IN THIS SPACE

NAME
STREET ADORESS
CIvY-S§7-2iP

TTLE

NAME

STREET ADDRESS
CITY-SY-25P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | naraby cenify that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicatad on this repant or supplemental report Is trua and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the recelver of trustee empowgred to axecute this repart as requirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Biock 11 if

8,

changed. or on an attachment wi | other like smpbwarad.
SIGNATURE: [~27-0 7 352-215-(39F

G OFFICER OR DHRECTOR

(74 ’ H L J



